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Adaptation and Coping Processes as Reported by Army Reservists and their Families 
Throughout One Year Following the Soldier’s Deployment to Combat Locations 
Abstract 
Ruthann Rindal Looper 
Dissertation Chairperson: Callista Roy, Ph.D., RN, FAAN 
The purpose of this secondary analysis was to understand the coping and adaptation 
processes of reservist soldiers and one family member throughout the first year following 
deployment to Iraq. A directed content analysis based on the Roy (2009, 2011) conceptualization 
of coping and adaptation was accomplished on 75 interviews from 20 Army Reserve and family 
participants.  
Research questions were; which contextual stimuli affected the coping capacity for 
dealing with focal stimuli; military deployment and reintegration. Second, whether resourceful 
and focused coping at Wave 1 positively influenced the adaptation level at 52 weeks. Third, 
whether physical and fixed coping at Wave 1 negatively affected the adaptation level at 52 
weeks. Fourth, whether coping capacity varied during the reintegration year.   
Findings confirmed primary study outcomes (MacDermid, 2006) where participants 
described individualized reintegration. Informants’ depictions were different from the previously 
published, “New Emotional Cycles of Deployment.” Contextual stimuli were complicating or 
protective and exerted substantial influence on managing the deployment and reintegration. 
Cognitive-emotional processing the meaning and repercussions of the deployment is part of the 
reintegration process. Resourceful and focused coping positively affected the adaptation level at 
52 weeks. Insufficient reports of physical and fixed coping precluded determining its effect. 
Coping efforts were a discrete measure of coping extrapolated from narratives, and were found 
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to fluctuate throughout the year. When demands intensified, participants accelerated their coping 
efforts as predicted by the Roy adaptation model (2009). Coping strategies were effective or 
ineffective. Concepts of transcendence, transformation, and hope were understood in new ways 
within the Roy model. Transcendence in individuals and groups was further explicated. Spirit 
was another concept from Roy’s work that was observed in the participants. Implications for 
policy, theory, nursing practice, education and research are discussed.  
 
Keywords: adaptation, adaptation level, coping, coping efforts, Roy adaptation model, spirit, 
transcendence, transformation, hope, military deployment, post-deployment, reintegration, 
Reservist, military family, deployment cycle, directed content analysis 
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CHAPTER 1 
Overview of the Study 
Coping and adaptation processes marshaled in response to a military induced separation 
and reunification is the subject of this study. The statement of the broader problem is followed 
by the background and significance. Next I present the study purpose, significance for nursing 
and theoretical bases. Following are descriptions of the Roy conceptual framework for coping 
and adaptation, along with definitions required for use of the Coping and Adaptation Processing 
Scale or “CAPS” (Roy, 2011a), with subscales and thematic constructs. Lastly are the 
assumptions based on existing knowledge.  
Statement of the Problem  
In the military, a service member’s assignment to journey away from their permanent unit 
location to accomplish a certain mission while on active duty is called a deployment. As the 
parameters of a deployment are determined by when the mission is accomplished, the exact dates 
of departure from and reunification with family are often known only with negligible advance 
notice, limited unclassified details, and minimal accuracy.  
Recent U.S. military campaigns have relied heavily on reservists (Presidential Report, 
2011; Rostker, 2006). Reservists are troops held in reserve—maintaining all essential training 
requirements, fitness testing and readiness—so that when called upon, they are capable of 
leaving their civilian lives and performing all duties demanded by their military service role on 
short notice. As of 2010, close to half of the service members deployed in the recent armed 
conflicts were Guardsmen/women and reservists (U.S. Department of Veterans Affairs, p. 1). 
Coping with the returning reservist’s reentry into civilian life following their deployment to Iraq 
is the focus of this research. When service members return upon mission completion, their 
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reunification is defined by the military as follows, “to reintegrate—the task of conducting 
appropriate debriefings and reintegrating recovered isolated personnel back to duty and their 
family” (Department of Defense, 2007). Military induced separations are often challenging to the 
soldier and extraordinarily difficult for all who love them. Deployments have become more 
common and last longer; a higher proportion of soldiers, “…have been exposed to combat, and 
casualty rates are higher than at any other time since Viet Nam” (Karney & Crown, RAND 
Corporation, 2007, p. xvii). While military service members and their families anticipate that 
sacrifice and loss may be elements of their duty experience, often the magnitude of such sacrifice 
is not fully realized until the soldier is deployed.  
Return of the service member may result in complex reactions among all parties affected. 
The extent to which individuals are able to adapt and flourish during the year following the 
incomparable strain of military induced separations is the focus of this research. A wider sphere 
of colleagues and friends may also feel concern and react in unexpected ways to the returning 
soldier (Reich & Darwin, 2006). President Obama stated, “Multiple deployments, combat 
injuries, and the challenges of reintegration can have far-reaching effects on not only the troops 
and their families, but also upon America’s communities as well” (Presidential Report, 2011). 
Learning how to decrease any distress in the primary parties may lead to a better understanding 
of how to intervene on behalf of the soldier’s broader support system as well.  
In the instance of reintegration following military induced separation, soldiers and their 
kin have a potential for compromised health as they face a formidable threat to their 
psychological, physical and spiritual functioning by striving to overcome the effects of the 
absence of a significant other. The spouse may also be a parent and caregiver, adding to the 
complexity of reintegration. It is this reintegration period which requires close examination. 
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Since the time of Florence Nightingale, who lived from 1820-1910, nurses have been keen to 
understand how environment affects the human system. Nightingale championed the theory that 
nurses must purposefully create a safe environment for patients, which ideally promotes healing 
(reprinted, 1992, p. 6). Nurses are interested in how the health of individuals is influenced by 
their physical and conceptual surroundings. A modern theorist, Roy (2009, p. 34) also 
underscores the idea that persons interact reciprocally, in a continuous way, with their 
environment, “people never act in isolation, but are influenced by the environment and, in turn, 
affect the environment.” Human systems are intertwined socially, spiritually and physically. Roy 
summarized, “Understanding this ongoing interaction of people with their world and with others 
in it is important to nursing practice” (2009, p. 34). Here the environment is the milieu in which 
the service member and family reconnect and perhaps make meaning of their experiences apart.  
Background and Significance 
In order to understand the distinctively demanding circumstance encountered by the 
United States service member and their loved ones, it is important to consider certain 
background facts. First, in 1973, the Department of Defense introduced a new concept of 
national defense entitled, “Total Force Policy,” which envisaged a dramatically scaled back 
active or ‘career military’ non-temporary duty force. The goal was to eliminate the need for large 
numbers of continually serving military personnel by accentuating the strength of reserve forces 
through training and education. “U.S. defense forces would consist of the minimum active duty 
force required to maintain the peace, supported by a reinvigorated, well-trained, well-equipped 
Reserve” (2005, Hunter). Second, coinciding with this change in policy was the elimination of 
the selective service conscription (the “draft”)—wherein the U.S. military shifted to an all 
voluntary force. Young men at the age of 18 in the United States are still required to register with 
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the Selective Service Commission, who may implement conscription, if authorized by Congress. 
The pool of potential service men could be called upon in the case of congressional action. The 
last authorized conscription was in 1974. According to Bernard Rostker, a former director of the 
Selective Service Commission who is now a senior researcher at the RAND Corporation, the 
innovation was successful, “The all-volunteer military has become the world’s strongest fighting 
force, attracting recruits who are better educated and more skilled than those who served under 
the U.S. military draft” (2006). The plan was to augment a lean regular force with reserve units 
capable of performing as reinforcement, only when called upon to respond as required. The U.S. 
military consists of two major parts termed the Active and Reserve Component. The Active 
Component has continuously serving active duty military personnel in five branches: Army; Air 
Force; Navy; Marines and Coast Guard. The Reserve Component has well-trained troops ready 
to serve on active duty when intermittently deployed, and consists of: Army Reserve and the 
Army National Guard, Air Force Reserve, Air National Guard, Navy Reserve, Marine Corps 
Reserve and the Coast Guard Reserve.  
Third, and even more significant than the above policy changes, what has placed still 
more pressure on reserve and Guard members is that permanent duty military resources had been 
steadily decreased over the past thirty years, in part due to the end of the Cold War. Popular 
terms used to describe this reduction in forces to the public was, “draw down,” and to make the 
public aware that the military was costing less, the policy was referred to as a, “peace dividend.” 
It was projected that monies would be recouped by this change.  
Whereas war is not a new occurrence in United States history, the terrorist attacks in 
America on September 11, 2001 greatly changed the context within which military forces 
operate. Troops in the Reserve Component were particularly impacted, in that overseas 
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deployments are now common for both reserves and National Guard members. Historically 
National Guard members have been principally utilized within United States borders for national 
disaster response. They have dual status in that they belong equally to the President and the 
Governor of their state. Since October of 2001, large numbers of National Guard units have been 
activated with reserve forces (Rostker, 2006) to prosecute Operation New Dawn (OND), 
Operation Enduring Freedom (OEF) and the recently concluded Operation Iraqi Freedom (OIF). 
Troops deploy to various foreign locales including Afghanistan, Arabian Sea, Bahrain, Gulf of 
Aden, Gulf of Oman, Iraq, Kuwait, Oman Persian Gulf, Qatar, Red Sea, Saudi Arabia, and the 
United Arab Emirates. Additionally, U.S. forces are also deployed to Guantanamo Bay, Cuba, 
Djibouti, Eritrea, Ethiopia, Jordan, Kenya, Kyrgyzstan, Pakistan, Philippines, Seychelles, Sudan, 
Tajikistan, Turkey, Uzbekistan, and Yemen (U.S. Casualty Status, Department of Defense, 
2012).  
National Guard and reserve families constantly live with the possibility of imminent 
deployment. According to the Defense Department Advisory Committee on Women in the 
Services (DACOWITS, 2004) reserve and Guard components “…particularly those in critical 
specialties experiencing a shortage of personnel—are being asked to bear a substantial share of 
the workload during the GWOT, and to temporarily put their civilian careers and goals on hold” 
(p. 1). Expected yet unpredictable periods of separation occur frequently. Adding to the anxiety 
for the soldiers and their loved ones is the uncertainty of the terms of the deployment. Return 
dates may shift to accommodate strategy by field commanders. In the course of the current 
campaigns, Operation Iraqi Freedom and Operation Enduring Freedom, there is an increased 
need for service members. “For both active and reserve components, there is concern that 
frequent, lengthy, and unpredictable deployments may have consequences for retention, morale, 
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readiness and other important military outcomes” (DACOWITS, 2004, p. 1). There is now a 
greater likelihood that the soldier will face multiple deployments, extended deployments, or 
both. Families face the fears, and sometimes the tragic reality, that their soldier will be killed or 
injured with permanent disabilities in the line of duty. Nonfatal casualties to service members 
such as loss of limb, disfigurement, traumatic brain injury, or post-traumatic stress may cause 
long-term limitations in the soldier’s capacity for physical, mental, or psychological functioning, 
often despite high quality rehabilitation interventions. Compounding their adjustment to 
compromised functioning is the difficult readjustment to civilian living.  
Deployments are thought to engender strong feelings in the service member and their 
loved ones. Particularly in the case of members serving in the National Guard and Reserve, there 
may be an intensified level of concern or anxiety, because they have intermittent rather than 
continuous experience with deployment (Guha, 2005). To improve performance during these 
transition periods, Army members are given training regarding the deployment cycle, and their 
stages are; 1) Train-up/Preparation, 2) Mobilization, 3) Deployment, 4) Employment, 5) 
Redeployment, 6) Post-Deployment, and 7) Reconstitution (Department of the Army, p. 4-6). 
For all manner of military families there are also distinct stages, entitled; “New Emotional 
Cycles of Deployment,” which all parties involved are thought to experience. The first stage 
takes place before the service members’ leave taking, 1) Anticipation of Departure, followed by 
2) Detachment and Withdrawal 3) Emotional Disorganization, 4) Recovery and Stabilization, 
and 5) Anticipation of Return. The service member and their significant others live the final two 
stages together, as they occur after the deployment, and are called, 6) Return Adjustment and 
Renegotiation and 7) Reintegration and Stabilization (Deployment Health and Family Readiness 
Library, New Emotional Cycles of Deployment, July 2006, 
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http://deploymenthealthlibrary.fhp.osd.mil/ ). It is this period following the deployment, called 
reconstitution for service members and reintegration for family members, which is the focus of 
this research.  
The service members’ military induced absence profoundly affects large numbers of 
significant others and work colleagues, in instances where there are personal or professional 
duties and responsibilities left to be accomplished despite the individual’s absence. Reentry after 
deployment challenges those affected, in that they now must relinquish the work/responsibility 
back to the returning service member. Those who return from deployment face the work of 
reconnecting with others who may or may not be capable of accepting changes in their military 
member. Service members in the all-voluntary reserve pools are more likely to be married or 
partnered with children than were the individuals procured by selective service conscription. In 
part this is because women are no longer excluded from serving, and in part this is because the 
age limit for joining the reserve was increased. New reserve recruits previously were age 18 to 
35, but this was modified to age 18 to 42.  
Given the expansion of the applicant age range, a larger percentage of Guard and 
reservists either have a family before embarking on their military career, or establish a family 
during their years of service. After reviewing demographics from 2005, researchers Flake, Davis, 
Johnson and Middleton synthesized, “Of the 2.2 million U.S. service members today, 58% have 
family responsibilities and 40% average 2 children per household” (2009). In the present all-
volunteer era, a greater number of relatives are affected by service members’ deployment as 
compared to those men serving prior to 1973. Strategic Outreach to Families of Army Reservists 
“SOFAR” is an arm of the Psychoanalytic Couple and Family Institute of New England which 
offers free counseling services to relatives of members in the armed forces. Reich and Darwin 
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(2006), co-founders of the organization, predicted that 40% of all returning soldiers will 
experience some form of emotional difficulty. That statistic has now been borne out, “Up to 40% 
of Iraq and Afghanistan combat veterans show symptoms of PTSD” (Kime, 2012), referring to 
post-traumatic stress disorder. To date there are limited studies which point to how many family 
members of returning soldiers have emotional sequelae, independent of whether their soldier 
returns with psychological problems (SOFARUSA, 2006). In addition to providing direct 
assistance to individuals facing deployment circumstances, the charitable organization provides 
seminars and educational materials to professional groups such as teachers to raise their 
awareness of a child with a parent in the military. SOFARUSA was endorsed by the American 
Academy of Pediatrics for their work with Army reservists and their families (2007), and is 
supporting the development of organizational chapters throughout the U.S.   
Added to the number of people affected by deployment and its aftermath, there are 
subsets of service members who are impacted differently. Reserve and National Guard personnel 
and their significant others live in their own residences, as opposed to military housing 
communities. “Only 37 percent of our families live on military installations; the remaining 63 
percent live in over 4,000 communities nationwide” (Presidential Report, 2011). This unintended 
logistical disadvantage results in a lack of parity in support versus career military service 
members (MacDermid, 2006; slide 23). So, compounding the difficulty of deployment for 
intermittently active service members and their families is the distance to the nearest military 
installation, which may be great enough to render benefits inaccessible; and within this cohort of 
service members, there is a limited understanding or use of existing support structures (Guha, 
2005).  
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Montalvo (1968) in his research with Army families undergoing deployment discovered 
the crucial nature of resource awareness. His study concentrated the families’ problem-solving 
practices while separated. After interviewing 55 spouses of career Army soldiers on an overseas 
tour, he found, “The degree to which the wives were aware of community resources to assist 
them, if needed, was significantly related to wives’ actual use of these services” (Montalvo, 
1968, p. 166). Traditionally, there is no direct communication between civilians and the military 
structure for which the service member works, so the family may remain unaware of potential 
supports.  
Finally, experts in the field have called for research in the area of deployments, multiple 
deployments, and service members’ reunification with family, along with family functioning 
during and after deployments. Research along these areas may illuminate possible strategies for 
interventions which would ease the burden on military families. In a 2006 working group 
entitled, “Mapping the Landscape of Deployment Related Adjustment and Mental Disorders” 
experts were convened by the Department of Veterans Affairs Office of Research and 
Development (DVAOR&D), the National Institute of Mental Health (NIMH), and the United 
States Army Medical Research and Materiel Command (U.S.AMR&MC). Their proposals 
underscore the need for additional research aimed at understanding the impact of deployment-
related physical and mental health problems on significant others. The team urged that 
groundwork be laid in order that sufficient knowledge is accumulated, to subsequently foster 
intervention development to ease the reintegration process for service members and their 
families, following military induced separations. They emphasized, “Work is needed to develop 
and test couples and family focused interventions” (DVAOR&D, NIMH, U.S.AMR&MC, 2006, 
p. 9). When testifying in Congress for the U.S. Senate Committee on Armed Services, Children 
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of Families Subcommittee, MacDermid (As quoted in NMFA, 2003, p. 35) summarized, “There 
is much we do not know about reunion and readjustment…In general, we know little about the 
process of readjustment within families over time and how different approaches to intervention 
stack up.” This study can add critical knowledge to facilitate the development and testing of 
constructive interventions in future research.  
First Lady Michelle Obama has emphasized as a top priority the subject of coping among 
military families. At the National Military Family Association’s (NMFA, 2010) two-day summit 
entitled “When Parents Deploy: Understanding the Experiences of Military Children and 
Spouses,” Mrs. Obama served as the keynote speaker. The First Lady announced that the 
President has ordered the National Security Staff to spearhead a 90-day review, the outcome of 
which will be a coordinated, Federal government-wide plan for sustaining and engaging military 
families. Mrs. Obama stated, “One percent of Americans may be fighting our wars, but we need 
100 percent of Americans to support them and their families. This has to be all hands on deck. 
This is a challenge to government,” (NMFA, 2010, p. 1). The purpose of the Summit was first, to 
address stressors inherent in the military family lifestyle; second, to improve access to care and 
support services; and third, to enhance employment and education prospects for military families 
(NMFA, 2010, p 1). First Lady Obama’s charge underscores the urgent and opportune nature of 
this research.  
Purpose of the Study 
Coping and adaptation with reintegration following overseas deployment is a timely and 
pressing social issue. The main purpose of my research was to understand the coping and 
adaptation processes engaged in by soldiers and their closest family member throughout the first 
year following their return from deployment. It was proposed that if we better understand the 
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cognitive and emotional processes engaged in, we may discover what clinical interventions may 
be effective. Ultimately the goal of examining the processes used by persons in coping is to 
discover the type and timing of interventions which may be effective in facilitating a smooth 
reintegration back home, which is expected to have health benefits. The challenge of reunion is 
engendered by the mission in combat locations. 
Deployments are stressful for many military members. Most reservists activated for an 
overseas mission are expected to perform duties they have trained well for, but have not actually 
experienced firsthand. Most service members constructively handle the challenge. However, 
noticeable increases in suicide while on active duty have recently emerged. Suicide rates among 
those on active duty are germane to the present study because they give an indication of the level 
of strain encountered by military service members during their deployment, and provide insight 
into the vast change in milieu they experience on their return.  
According to the National Institute of Health (NIH), military suicides have risen to record 
levels for four straight years, and the suicide rate among active military members now exceeds 
that of the population in general (NIH, 2010, p. 5). “There were 160 reported active-duty Army 
suicides during 2009, up from 140 suicides in 2008. For 2009, there were 78 confirmed suicides 
among Army Reserve soldiers not on active duty, up from 57 such deaths in 2008” (NIH, 2010, 
p. 5). General Peter W. Chiarelli, the outgoing vice chief of staff of the Army gave more recent 
suicide statistics in January, 2012. General Chiarelli clarified that for 2009 there were 162 active-
duty Army suicides and in 2010; 159 suicides and in 2011; 164 suicides by soldiers serving on 
active duty, which includes members of the National Guard and Reserve forces (Bumiller, New 
York Times, 2012, p. 2).  
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Although there is no factor which in isolation increases the propensity toward suicide, 
scientists at the National Institute of Health (NIH) proposed that among key stressors, romantic 
relationship strain is implicated in the escalation of incidents of military members taking their 
own lives, “Rising rates can be linked to a number of factors, including multiple redeployments, 
combat injuries, extreme stress on marriage and family members, and reluctance of service 
members to seek treatment” (NIH, 2010, p.5). After serving on active duty, the risk of suicide 
remains. According to http://www.miltary.com/ the rate of completed suicides among former 
service members are substantial. Quoting Eric Shinseki, Secretary for the Department of 
Veterans Affairs, the website reported, “20 percent of some 30,000 suicides in the United States 
each year are committed by veterans.” With further understanding of the partner relationship 
during the post-deployment phase, it is more feasible in future research to identify interventions 
which may ease challenges distinct to the reintegration period, thereby lessening the potential for 
persistent post-reunion problems to develop.  
Families as well encounter stressors during the deployment of their service member. For 
instance, in 2007, the Navy distributed a questionnaire to the Spouses of Navy Individual 
Augmentees. Results of the survey revealed that the Sailors’ wives identified three issues as 
paramount. First, concern for their spouses’ safety, second, dealing with coping challenges in 
their children and third, parenting without their spouse as a solo caregiver was the most difficult 
(Military Report, 2007). In the present research, the target population is “citizen soldiers” who 
serve in the Army Reserve and their spouse and/or intimates. In research efforts to date, career 
military members and to a lesser extent their families have been explored more extensively as 
compared to individuals serving in reserve pools.  
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In order to ultimately develop and test potential interventions, fundamental understanding 
of the phenomena of deployment and reintegration needs to be expanded. Progress has been 
made in this area. Researchers at RAND Corporation (Castaneda, et. al., 2008) used a qualitative 
descriptive method to obtain and analyze data focused on support and retention of Guard and 
Reserve families during deployment. First they conducted telephone interviews with 26 
“individuals identified as experts on the issues concerning reserve component families” 
(Castaneda, et. al., 2008, p. xvi) to discover the broader issues which confront this special 
population. Afterward they interviewed by telephone “296 service members and 357 spouses of 
service members, representing 653 guard and reserve families” (Castaneda, et. al., 2008, p. xvi). 
A major impediment to understanding their unique situation is that, “A sizeable minority—37 
percent of service members and 29 percent of spouses—were unable to provide any definition of 
what they meant by coping” (Castaneda, et. al., 2008, p. xx). However the authors also explained 
that although participants were unable to furnish,  
…a consistent, predominant definition, almost all respondents were able to assess how 
well their family had coped with deployment, and the majority (63 percent of service 
members and 62 percent of spouses) said that they or their family had coped well or very 
well (Castaneda, et. al., 2008, p. xx). 
 
Their data analysis provided a thorough description of positive and negative elements of the 
deployment experience in guard and reserve families. “In short, we found that the majority of 
families mention a deployment-related problem, yet the kinds of problems and the types of 
families associated with each problem both differed” (Castaneda, et. al., 2008, p. xxii). While 
more research is needed on many levels, a posited benefit of the present study was to ascertain 
whether there were critical points when intervention would be particularly helpful. I proposed 
that with an improved comprehension of coping and adaptation processing among this unique 
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population would lead to an enhanced indication of where best to begin with intervention 
research.  
The second purpose of my research was to appreciate more fully the coping and 
adaptation among service members and their families during reintegration. A more 
comprehensive conceptual understanding is necessary in order to ultimately devise interventions 
which may promote growth and resiliency in individual Soldiers and their families. By 
promoting constructive coping processes and improvement in adaptive functioning, it may be 
possible to ameliorate the strain of reintegration following military induced separations. In this 
research growth was viewed as an expansion of the repertoire of effective coping processes and 
resiliency was seen as a qualitatively measurable improvement in coping capacities. With 
innovative interventions in the future, it will be possible to offset the strain of reintegration 
following military induced separations. Reunification with the service member who may be a 
primary caregiver poses an opportunity for loved ones and family members to grow. The 
overarching, ultimate aim of this study is to discover strategies which will promote the 
flourishing of service members and their families at a time of particular vulnerability.  
It is proposed that knowledge concerning the dose and timing of well-designed 
interventions will, when tested, result in demonstrably improved outcomes for service members 
and their families. The insights provided by individuals who have experienced reintegration after 
lengthy military duty separations helps us understand the processes they use to cope and derive 
strategies to diminish distress, reduce the short and long term costs of psychological trauma, and 
circumvent the development of dyad/family dysfunction.  
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Significance for Nursing 
The focus of this research is of special interest to the discipline of nursing because we 
endeavor first to understand, and then to intervene thoughtfully to promote the wellbeing and 
health of persons, whatever their health condition. Nurses promote wellness from a broad 
perspective by encouraging their patients to engage in health enhancing behaviors and limit 
health compromising risks. Prevention begins with proactive interventions designed to alter a 
potential course of illness or injury. Interpersonal connections with individuals undergoing strain 
may ameliorate their distress (Peplau, 1952). In the instance of military induced separation, 
individuals and their significant others do not have a disease, but rather face a formidable threat 
to their psychological, physical and spiritual functioning. Military deployment of service 
members to combat zones necessitates separation from family. Essential to the healing process is 
the nurses’ understanding of the person’s physiological, spiritual, cognitive and mental 
functioning (Roy, 2009). Clearly an individual’s functioning is not a static factor but is 
fluctuating—changeable based on the presence of various trials. Persons affected by deployment 
into armed conflict locations for military service, either by leaving or by staying, are an 
especially vulnerable group worthy of nursing attention. Nurses can meet military families in any 
area of nursing practice, for example, public and private schools, community centers, clinics and 
hospitals. Further, knowledge about coping with a given extreme stressor in this case of 
separation and reintegration, can contribute to understanding coping and adaptation processes, 
and applies to many situations of health and illness.  
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Theoretical Bases 
The conceptual framework for this study is the RAM (2009). In order to present the 
research questions in a cogent way, it is necessary to provide detail in chapter 1 as to the Roy 
theoretical construct and definitions.  
The Roy Adaptation Model (RAM) Overview 
Holistic in its approach to understanding human systems, the model “has been considered 
one of the most highly developed and widely used conceptual descriptions of nursing” (Roy, 
2009, p.1). Roy has clarified, refined and extended the concepts in an ongoing way throughout 
the last forty years. Nurses around the world and in the United States have employed the RAM in 
nursing practice, education and research—their questions to the theorist have provided 
motivation to further explicate the concepts which comprise the model (Roy, 2009, p. 1). The 
development of the RAM began in 1964 when Dr. Roy was a graduate student working with 
Dorothy E. Johnson at the University of California at Los Angeles. Since then all the elements of 
the model have continued to be developed in numerous publications. The most recent textbook 
revision (Roy, 2009) was used in this research.  
Conceptual Structure of Coping and Adaptation According to Roy  
Roy views humans as holistic adaptive systems, and the word holistic underscores the 
notion that “people function as wholes in one unified expression of meaningful human behavior” 
(2009, p. 32). Roy addressed how her theory construction was influenced by the groundwork of 
earlier scientists. For instance, Selye (1936) contributed knowledge regarding stress. Selye 
discovered and articulated the “general alarm reaction” which occurs when the organism is 
“confronted with a critical situation” and recognized that the organism was attempting to “adapt 
itself to new conditions.” Selye stated the effort to surmount and manage the stimuli in the 
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environment might better be referred to as “the general adaptation syndrome.” Selye’s work on 
stress provided germination for the theorist’s developing understanding of coping and adaptation. 
With his seminal work, von Bertalanffy (1968) synthesized theory concerning systems and 
greatly extended the understanding of the configuration of systems. In summary, von 
Bertalanffy, “…advocated an organismic conception in biology which emphasizes consideration 
of the organism as a whole or system, and sees the main objective of biological sciences in the 
discovery of the principles of organization at its various levels” (1968, p. 12). The theorist relied 
on this conception of an organism as a whole or system in her development of the Roy 
adaptation model.  
Defined further by Roy, persons are seen as continually interacting in reciprocal ways 
with our ecosystem, “Human adaptive systems have thinking and feeling capacities, rooted in 
consciousness and meaning, by which they adjust effectively to changes in the environment and, 
in turn, affect the environment” (2009, p. 32). The capacity of persons to recognize and adjust to 
dynamic environments ranges from high to low levels of dexterity. Roy posited that individuals 
yearn for wholeness which is achieved by becoming generative in ways which are exceptionally 
meaningful to them. Philosophic underpinnings of the RAM are humanism, veritivity and cosmic 
unity. Appendix A is attached with Roy concepts fully defined. 
The RAM provides a clear theoretical guide in considering the physical, cognitive and 
spiritual processes that individuals engage in as they mount efforts at coping and adaptation. 
Here, coping is defined as a process, “innate or acquired ways of interacting with, that is, 
responding to and influencing the changing environment” (Roy, 2009, p. 41).  
Coping is the combination of stimulus recognition and response formulation. The model 
assigns special meaning to what would traditionally be called ‘appraisal,’ in that Roy termed the 
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“significant internal input, the adaptation level” (2009, p. 36). Roy emphasized the interactive 
and mutually modifying relationship between persons and their surroundings. According to the 
theorist, “the Roy model conceptualizes the complex dynamics within the person as the coping 
processes. Broadly categorized, these processes are the regulator subsystem and the cognator 
subsystem for individuals, and the stabilizer and innovator subsystems for groups,” (2009, p. 41). 
As noted, full definitions of these terms are given in Appendix A.  
Focal, Contextual and Residual Stimuli Based on Helson’s work (1964) Roy (2009) 
proposed that the input to the person as an adaptive system can be classified as three types of 
stimuli: focal, contextual and residual. In this view, the process of appraisal is dynamically 
shifting as the human system assigns meaning to input. Fittingly named, the focal stimulus is the 
one upon which the individual is presently focusing their energies—and may arise from an 
internal or external source (Roy, 2009, p. 26). The shared focal stimulus in this research is the 
military induced separation and reintegration. Modulating the convergence of the focal stimulus 
and the human system are the contextual stimuli—in other words, those elements of the 
environment which moderate or accentuate the impact of the focal stimulus on the individual. An 
example from the present study would be the presence of a newborn baby at the outset of a 
deployment. This circumstance is a contextual stimulus that would alter the environment in 
which the loved one staying at home would manage the separation. Lastly, residual stimuli are 
those influences, both internal and external to the human system, which are unrecognized yet 
leverage indiscernible sway. The residual stimuli were the constellation of experiences and 
memory, subconscious and unconscious which linger in the physical, psychological and 
emotional spheres comprising each person (Roy, 2009, p. 27). For instance, one could hold the 
experience of being soothed and breastfed by one’s mother as an infant in their personal bank of 
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residual stimuli. The memory is not available to one’s conscious awareness. However, key 
experiences such as the one given, both positive and negative in nature, serve to shape the 
perspective held by the individual (2009, p. 38). Given that our perceptions influence both how 
information is taken in and sorted, as well as how major stressors are handled, the residual 
stimuli in this way influence coping and adaptation (Roy, 2009, p. 38). 
Appraisal. Roy theorized (2009) that appraisal is accomplished when the human system 
sorts the incoming stimulus into the categories of focal or contextual—and in this way are poised 
to cognitively and emotionally mount a response. While the recognition of the focal and 
contextual transpires, the perception of these stimuli is impacted by the residual stimuli, which 
exert unquantifiable influence, outside the realm of awareness.  
Roy posited that the human system relies on coping and adaptation processes to marshal a 
response to the confluence of these three types of stimuli. Roy clarified, “The adaptation model 
emphasizes the individual or group’s coping capacity as an important stimulus” (2009, p. 36). A 
major goal of this research is to contribute to Roy’s middle range theory synthesizing coping and 
adaptation processing (Roy, 2011a).  
Integrated, Compensatory and Compromised Adaptation While interacting with the 
environment, the individual is dynamically situated, with regard to adaptation—at one of three 
levels, namely integrated, compensatory, and compromised (Roy, 2009). The objective is 
increasing integration. Roy stated, “Adaptive responses promote integrity and wholeness relative 
to human goals” (BBARNS, 1999, p. 4). A given human system is capable of adapting well 
when presented with certain focal and contextual stimulus, responding in both compensatory and 
integrated ways. However, the same individual may display a compromised level of adaptation 
when confronted with a different set of focal and contextual stimulus.  
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Four Adaptive Modes Depending on the convergence of stimuli challenging the person, a 
level of adaptation will manifest. Roy used the broader term, “adaptive systems,” (2009, p. 87) 
when referring to individuals, persons and groups. In order to facilitate the observation of coping 
processes in any one of these adaptive systems, Roy distinguished four arenas within which the 
organism adapts. Roy coined the term, adaptive modes and organized “the physiologic-physical 
mode, the self-concept—group identity mode, the role function mode, and the interdependence 
mode” (Roy, 2009, p. 87), as a way of viewing the behavior of an organism, or adaptive system, 
including coping and adaptation. Roy (2009) subdivided each of the adaptive modes and defined 
separately the functioning of individuals as compared to groups. Each human system has needs 
to address within these four spheres. I have listed the adaptive modes in Table 1.   
Table 1  
Roy (2009) Human Adaptive Systems: Adaptive Responses in Four Modes 
Modes 
Individual  Group  
Physiologic Physical 
Self-concept Group identity 
Role function Role function 
Interdependence Interdependence 
 
Physiologic-physical mode. In the physiologic—physical mode, physiologic refers to the 
individual, and physical refers to the group. Roy (2009, p. 89) defined, “The behavior related to 
the material aspects of adaptive systems is termed the physiological mode for individuals and the 
physical mode for groups.” Attended to within this adaptive mode are the needs related to 
maintaining the physical condition of the person or group. For individuals, Roy (2009, p. 89) 
clarified, this adaptive mode encompasses, “the physical and chemical processes involved in the 
function and activities of living organisms.” Physiologic integrity may be reached when these 
needs are met within the individual. With regard to the group, the management of materiel—that 
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is, tangible needs—is addressed within the physical mode. Groups experience physical integrity 
when all of the “basic resources for operating” (Roy, 2009, p. 91) are met.  
Self-concept mode of the person. Subjective self-knowledge is in the arena of the RAM 
mode, the self-concept mode of the person, which is “related to the personal aspect of human 
systems is termed the self-concept mode for the individual and the group identity mode for 
groups” (Roy, 2009, p.95). For individuals, Roy defined the concept of self as, “the composite of 
beliefs and feelings held about oneself at a given time,” and arises “from internal perceptions and 
perceptions of others’ reactions” (2009, p. 95). The human being holds two facets of self-concept 
according to Roy, the “physical self” and the “personal self” (2009, p. 95). The personal 
definition of self-concept offers a way to understand oneself, and thereby effectively perceive 
boundaries in society. 
Group identity mode. Considered similar to the self-concept mode but accommodated to 
fit with groups is the group identity mode. It is applied to human systems. Roy clarified the 
group identity mode, “is comprised of interpersonal relationships, group self-image, social 
milieu, and culture.” Roy viewed groups as seeking identity integrity, “…the ability of group 
members to relate to each other with the honesty, soundness and completeness of identification 
with the group” and which “…involves the process of shared identity and goals” (2009, p. 97). 
The group must define who they are in relation to those persons and entities external from them 
but within their environment. 
Role function mode. Roy viewed the manner in which adaptive systems function 
associatively and together as role function. Roy clarified, “A role, as the functioning unit of 
society, is defined as a set of expectations about how a person occupying one position behaves 
toward a person occupying another position” and “social integrity” is viewed as the “basic need 
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underlying the role function mode” (2009, p. 98). Within this construct, individuals engage in a 
constellation of roles simultaneously and seek to function adequately within them. Social 
integrity as defined by Roy, “is the need to know who one is in relation to others so that one can 
act” (2009, p. 98).  
Likewise role function in a group involves the manner in which the system operates in 
order to meet its obligations. Roy defined, “Roles within a group are how the goals of the group 
are actually accomplished. They are the action components associated with the group or 
collective infrastructure” (2009, p. 98). Roy clarified the main goal of the role function mode for 
the group “is termed role clarity, the need to understand and commit to fulfill expected tasks so 
that the group can achieve common goals” (2009, p. 98). Clear communication facilitates this 
mutual understanding, and is one of the main foci of the next adaptive mode.  
Interdependence mode. The fourth and final adaptive mode is the interdependence 
mode and is, “Behavior relating to interdependent relationships of individuals and groups,” (Roy, 
2009, p. 100). With regard to the individual, of special interest are the primary relationships, 
“with significant others, persons who are the most important to the individual” and secondary 
relationships, “with support systems, that is, others contributing to meeting interdependence 
needs.” It is through the interaction in relation to family, friends and colleagues “that people 
continue to grow as individuals and as contributing members of society” (Roy, 2009, p. 100). 
Persons become more aware of who they are, and who they are in relation to others from 
meaningful connections with their close confidants, over time.  
Similarly, group interdependence also describes reciprocal relationships, and is defined 
by Roy, “applies to relating people, groups and collectives,” and consists of “three interrelated 
components: 1. The context of internal and external influences in which the group operates. 2. 
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The infrastructure such as procedures, processes, and systems of the group. 3. The people who 
are participants” (2009, p. 101). Roy underscores the need for the members to have “all three 
components…in alignment and compatible” (2009, p. 101) in order for the group to accomplish 
desired results. Fruitful interconnections are achieved with clear communication and shared 
values.    
Roy summarized, “The basic need of this mode, for both individuals and groups, is 
termed relational integrity or the feeling of security in relationships. This basic need consists of 
three components: affectional adequacy, developmental adequacy, and resource adequacy.” With 
relational integrity, each participant experiences a sense of personal value, readily shares and 
accepts love, and respects others in the dyad or group. Reciprocal interactions over time lead to 
increased personal growth. With clear boundaries, each individual recognizes what is expected of 
them and is comfortable contributing in a constructive way to the betterment of the dyad or 
group.  
Coping and Adaptation As noted, Roy posited that human systems operate in their 
environment in four adaptive modes. The theorist envisioned human functioning within distinct 
adaptive modes and argued it is possible to determine with specificity the effectiveness of an 
individual’s coping processes and adaptive behaviors. This approach leads to an understanding 
of the effectiveness of efforts to adapt in shifting circumstances. It may be helpful to refer at this 
point to elements of the Roy adaptation model, which is depicted in Figure 1.  
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Figure 1 Elements of the Roy Adaptation Model  
 
 
It was the aim of this research to analyze data gleaned from a primary study according to 
the RAM and examine the precise stimuli reported by the population being studied. After the 
descriptions of stimuli were clear, it was possible to consider coping and adaptation in context. 
The participants’ coping strategies, coping processes and coping efforts throughout the first year 
of reintegration were determined in order to consider which approaches affected the levels of 
adaptation.  
Roy Classifications with Operational Definitions  
The Roy adaptation model offers theoretical support for viewing persons as adaptive 
systems with individual uniqueness, including strengths and capacity for adaptation. An adaptive 
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response is one which is directed at meeting the needs of the individual. Coping behavior is one 
manner of adaptive response. Coping strategies concretely represent the abstract notion of 
functioning within the adaptive modes. At this juncture, delineation of concepts within the grand 
theory with concomitant operational definitions is presented.     
Table 2  
Roy Adaptation Model Concepts with Operational Definitions 
Key Classifications 
Theoretical—Roy Operational for Study 
Stimuli 
• Focal—Internal or external stimulus 
most immediately confronting the 
human system 
• Focal—reunion and reintegration following 
recent deployment to combat locations 
• Contextual—All other stimuli present 
in the situation that contribute to the 
effect of the focal stimulus 
• Contextual—Shared values of the dyad; 
closeness and quality intimacy with military 
member; capacity for effective couple 
communication; presence of children to care for; 
employment and social obligations; natural support 
from family, friends, neighbors and community; 
recent past military service, induced separation or 
deployment; emerging psychological sequelae to 
combat exposure; idiosyncratic factors 
• Residual—An environmental factor 
within or outside the human system with 
affects in the current situation that are 
unclear 
• Residual—Personality and temperament—
tendency toward flexibility, optimism or negativity, 
history of psychological issues, level of emotional 
development, childhood trauma. Logistical 
capability for communication throughout 
deployment, effective or ineffective adaptation to 
relationship to date, length of relationship with 
partner/military member prior to deployment and 
reintegration 
Key Definitions—Coping and Adaptation 
•Coping Processes—Innate or acquired 
ways of responding to the changing 
environment, categorized on the most 
general level as the cognator and 
regulator 
•Coping Processes—Observable and unobservable 
physiological, psychological, cognitive, emotional 
and spiritual responses to the dynamic milieu. The 
milieu includes all manner of stimuli as well as the 
human systems’ current adaptation level 
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Table 2 (continued) 
Roy Adaptation Model Concepts with Operational Definitions 
Key Classifications  
Theoretical—Roy Operational for Study 
Key Definitions—Coping and Adaptation 
• Coping strategies—Behaviors 
whereby adaptation processing is carried 
out in daily situations and in critical 
periods; categories synthesized from 
behaviors in four adaptive modes, 
integrated with input, central and 
output cognitive processes (Roy, 
2011a).    
•Coping strategies—Actions directed at managing 
the personal response to stimuli. For example, deep 
breathing exercises or positive imagery to reduce 
heightened physiological responses; attending a 
humorous movie with a friend to distract oneself 
from the psychological/cognitive response; long 
distance running to improve mood and strengthen 
the body in response to emotional pain; worship or 
prayer to strengthen spiritual reserve. 
•Coping Capacity—The ability of the 
person, based on their patterns of 
responding to changes in the 
environment that uses their coping 
styles and strategies to adapt effectively 
to challenges. 
•Coping Capacity—Effective and ineffective 
coping actions the individual exerts in response to 
stress, as evidenced by how they are observed or 
describe handling stressful events or circumstances, 
within a discrete period of time. The reports for the 
given time are the measurements, and the score 
represents exertion and perseverance toward 
integration. 
•Adaptation Level—The condition of 
the life processes on three levels as 
follows: 
•Adaptation Level—Roy’s conceptualization of 
efficacy or inability of the individual to receive, 
process, and manage incoming stimuli 
•Integrated life process—Adaptation 
level at which the structures and 
functions of a life process are working 
as a whole to meet human needs; 
•Integrated life process—Clarity with regard to 
priorities of daily living such that ineffective 
emotional responses interfere minimally with 
overall functioning in all four adaptive modes, 
physiological, self-concept, role function and 
interdependence 
•Compensatory process—Adaptation 
level at which the cognator and 
regulator have been activated by a 
challenge to the integrated life processes 
•Compensatory process—Recognition of demands 
which exceed personal capacity and in response, 
creates alternate pathways to accomplish necessary 
tasks, which includes asking for help. For example, 
a mother works late into the night to bake cupcakes 
for child’s birthday celebration at school, foregoing 
critical sleep and resulting in reduced functioning at 
work the following day. Realizes diminished 
energy and asks a friend to help by making dinner 
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Table 2 (continued) 
Roy Adaptation Model Concepts with Operational Definitions 
Key Classifications 
Theoretical—RAM Operational for Study 
Key Definitions—Coping and Adaptation 
•Compromised process—Adaptation 
level resulting from inadequate 
integrated and compensatory life 
processes; an adaptation problem 
•Compromised process—Inability to determine 
where help is needed and ask for it related to any of 
the four adaptive modes. Can include lack of 
recognition for need of assistance, or lack of 
willingness to allow help; non-life affirming 
patterns emerge. May seek comfort in substances, 
isolate from sources of support, deny self or 
children needed services 
 
Introduction to the Roy Coping and Adaptation Processing Scale 
As stated, from this broad conceptual understanding of coping and adaptation, Roy 
originated a middle range theory with a measurement approach to study coping and adaptation 
processing. The Coping and Adaptation Processing Scale “CAPS” (Roy, 2011a, p. 315-320, 
Appendix B) is an instrument designed to capture multiple facets of coping. Roy clarified, “The 
CAPS was developed to address some of the unresolved issues in understanding and measuring 
the complex multidimensional and transactional construct of coping as an important variable for 
establishing research-based nursing practice.” (2011a, p. 318).  The scale provides a way to 
measure the complex processes of coping and adaptation. 
 Roy offered precise operational definitions related to coping and adaptation in her latest 
work (2009, 2011a) and those definitions furnish the theoretical architecture for considering the 
coping processes of individuals presented in Table 3.  
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Table 3  
Conceptual Definitions Related to the Use of the CAPS (Roy, 2011a) 
Adaptation—Is the process and outcome whereby thinking and feeling persons use conscious 
awareness and choice to create human and environmental integration (Roy, 2011a, p. 316). 
Coping strategies—Behaviors whereby adaptation processing is carried out in daily situations and 
in critical periods; categories synthesized from behaviors in four adaptive modes, physiologic, self-
concept, role and interdependence (Roy, 2011a, p. 316). 
Adaptation processing—Patterning of coping behaviors that take in, handle, and respond to 
stressors and are directed toward survival, growth, reproduction, mastery, and transcendence (Roy, 
2011a, p. 316). 
Coping and adaptation processing—the patterning of innate and acquired ways of taking in, 
handling, and responding to a changing environment in daily situations and in critical periods that 
direct behavior toward survival, growth, reproduction, mastery, and transcendence (Roy, 2011a, p. 
316). 
Capacity of coping and adaptation processing—the ability of the person based on their patterns 
of responding to changes in the environment that uses their coping styles and strategies to adapt 
effectively to challenges (Gonzalez, 2007; Roy, 2011a). 
 
Subscales of the Coping and Adaptation Processing Scale 
Five subscales were derived in psychometric testing of the scale and these clusters of coping 
strategies appear in the research questions. The subscales are labeled as follows and include explicit 
definitions (CAPS, Roy, 2011a, p. 318). 
1) Resourceful and focused form a subscale that reflects behaviors using self and resources that 
concentrate on expanding input, being inventive, and seeking outcomes (Roy, 2011a, p. 318). 
2) Physical and fixed highlight physical reactions and the input phase of handling situations (Roy, 
2011a, p. 318). 
3) Alert processing the behaviors represent both the personal and physical self and focus on all 
three levels of processing, input, central and output (Roy, 2011a, p. 318). 
4) Systematic processing describes personal and physical strategies to take in situations and 
methodically handle them (Roy, 2011a, p. 318). 
5) Knowing and relating items that describe strategies that use self and others, memory and 
imagination (Roy, 2011a, p. 318). 
 
The definitions specify the thematic constructs which together depict the process of 
coping within the Roy adaptation model. Dyadic family and romantic partners comprise the 
participants in the present study. The purpose of family articulated by Roy, “families exist to 
nurture the growth and development of the members” (2009, p. 437). For this research, family 
means any two or more individuals who elect to define themselves in relation to one another, or 
29 
 
who are joined by blood or marriage connections. According to Roy, families are a group of 
individuals “who share a group identity” (2009, p. 437), and that family cohesion is a unity and 
loyalty which promotes indivisibility of the members. Given that the members share well defined 
values, their boundaries are clear. The connected individuals form one family unit. Roy clarified, 
“The family is considered a whole rather than the sum of the members” (2009, p. 437). The 
group takes on distinctiveness which is exclusive to them alone. In Roy’s view, members of the 
family will rise to the defense of other members challenged by external forces. “The solidarity of 
the family is noted by an atmosphere of love, respect, and loyalty” (2009, p. 437). Families 
weather high pressure situations. In the present study the focus is on how the service member 
and their closest intimate reconcile the changes which have occurred following a military 
induced separation.  
In the present research I undertook to measure the participant’s coping and adaptation 
processing using the CAPS as discussed. In this way the study aimed to verify certain tenets of 
the RAM (2009), as set forth in the middle range theory of coping developed by Roy (2011a). In 
order to conceptualize the application to the present research of the grand theory, the Roy 
adaptation model, it is helpful to refer to Figure 2.  
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Human System—
Individual; Group 
Residual Stimuli embedded 
within the organism—Life history; 
archaic memory 
 
Figure 2 Visual of Roy Adaptation Model Applied to the Present Research  
 
  
Focal Stimuli 
†Completed military 
deployment to Iraq 
†Reintegration following 
separation 
Contextual Stimuli 
†Shared values of dyad 
†Capacity to communicate 
†Prior military experience 
†Length of relationship 
†Presence of children 
Interdependence 
Mode 
Role Function 
Mode 
Physiological or 
Physical Mode 
Self-Concept or 
Group Identity 
 
Adaptive Mode Functioning:  
Integrated 
Compensatory 
Compromised 
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Assumptions Based on Existing Knowledge 
There is a relationship between the family’s coping and adaptation processes and the 
physical, mental and spiritual health of each member. The participants in the present research are 
service members and their significant others. The sample included unmarried individuals, 
unmarried partners, and married partners; those without and with children. The coping and 
adaptation processes engaged in affected the cohesion of the family.  
Research Questions 
1) Which of the contextual stimuli affects the coping capacity for dealing with the focal 
stimuli, military induced separation and reintegration?  
2) Do the coping strategies exhibited in Wave 1 in the style of Resourceful and Focused in 
nature; positively affect the adaptation level at 52 weeks?  
3) Do the coping strategies articulated in Wave 1 in the style of Physical and Fixed in nature; 
negatively affect the adaptation level at 52 weeks?  
4) Do the coping capacities change during reintegration at four points in time, initial, middle, 
later and last?  
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Chapter 2—Review of the Literature 
Overview 
In this literature review, selected material is organized as follows. The literature related to 
soldier and family reintegration has grown in the recent past. The most relevant work was 
described and discussed as the basis for understanding current knowledge. This includes empiric 
quantitative and qualitative studies as well as descriptive, theoretical work, and instrument 
development work. The chapter is organized by topics as follows: first, the focal stressor of post-
deployment reintegration, including the challenging aspects of separation, and how couples and 
families cope with stress. Family coping is relevant to this discussion because soldiers face their 
deployment with their loved ones, whether they are legally related or not. Second, the 
complexity of reintegration is considered, encompassing a discussion of the service member’s 
experience while in combat zones as well as what the family encounters back home. Third, 
knowledge concerning coping and adaptation is reviewed, consisting of the broad theoretical 
definitions and conceptual structure of coping, along with controversies in the understanding of 
coping and measurement approaches.  
Fourth, the instrument developed by Roy (2011a) was offered as a proposed alternative to 
the current conceptions and measurements of coping. In order to describe the study questions in 
context, previously presented in chapter 1 was a broad overview of the Roy adaptation model 
(2009), including a description of the conceptual structure of coping and adaptation according to 
the RAM. Relevant definitions were given along with operational conceptions for the study. 
Remaining to be discussed in chapter 2 is the middle range theory and measurement tool derived 
by Roy (2011a) to address the current lack in scientific literature of a multivariate, transactional 
approach to coping. The Coping and Adaptation Processing Scale (CAPS) was designed to 
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measure the phenomenon of coping as a “complex multidimensional and transactional construct” 
(Roy, 2011a, p. 318). Earlier work by the theorist (Roy, 1981) emphasized the transactional 
nature of stress and coping. Efforts to understand this vital concept in the health and wellbeing of 
persons will be facilitated by the CAPS. Finally, a selection of some of the relevant research 
based on the Roy model is summarized. 
Stressor of Deployment Precedes Stressor of Reintegration 
In order to appreciate the demands of reintegration, it is important to review the nature of 
military induced separation. A deployment is a service member’s assignment to leave his or her 
permanent unit location to accomplish a particular mission while on active duty in the armed 
forces. As noted, there is often uncertainty about the timing of military deployments, because the 
parameters of the commitment are determined by when the mission is completed. The exact 
dates of departure from and reunification with family are often known only with negligible 
advance notice, limited particulars about location, and minimal accuracy. The inherent 
uncertainties of deployment cause uneasiness in the dyad or family. Hunter summarized, 
“Military family separation invariably requires that every family member adjust to the changes 
imposed by the absence of one parent, a stressful situation for all concerned,” (1982, p. 29). The 
family is tested by the separation; the service member is confronted with the mission and the 
absence from loved ones.    
Ready to Deploy  
As previously noted, the U.S. armed forces maintain units of military personnel who are 
prepared to report for active duty on little notice (Britt, Adler & Castro, 2005, p. 81). The U.S. 
armed forces maintain in ready reserve military personnel in the Marines, Navy, and Coast 
Guard, but by far the largest reserve division is the Army Reserve, which includes the National 
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Guard. In order to illustrate the approximate number of individuals subject to deployment, recent 
totals are provided here. In a Congressional Research Service report, numerical strength of the 
armed forces was denoted. Service member totals as of February 9, 2009—there were 1,416,273 
individuals serving on active-duty and there were 834,723 military personnel in the reserve and 
National Guard (Belasco, 2009, p. 42). The reserve forces were slightly larger in 2006, 
numbering nearly 200,000 officers and 736,000 enlisted members (Laurence, 2006, p. 212). 
Individuals who serve in the Marines are called marines; those who serve in the Navy are 
seamen; those who serve in the Coast Guard are called coastguardsmen/women; those who serve 
in the Air Force are airmen; those who serve in the Army are called soldiers, and those who 
serve in the National Guard are referred to as Guardsmen/Guardswomen.   
Ongoing monthly training sessions are designed to maintain in the reservist a high degree 
of competency and preparedness, in case of mobilization. To be mobilized is to be called to 
active duty. The cycle of training operates in the following sequence, “train-mobilize-complete 
training-deploy-employ-redeploy-demobilize,” (Britt, Adler & Castro, 2006, p. 86), after which 
the rotation repeats. Training is aimed at providing the reservist with the particular expertise 
he/she will require during a potential mission. In the meantime reservists continue to devote full 
time energy to their civilian work and life. If service members are required, the reserve unit will 
be mobilized and each member will be called to serve on active duty. During the initial phase of 
deployment, the reservist will likely encounter abrupt changes in their living situation, role 
demands, financial compensation, and professional responsibility (Wisher & Freeman, 2005, p. 
81 & 86). Once the mission has been completed, the unit will demobilize and participate in ‘out 
processing’ in order to prepare for return to civilian life. Typically a reunification with family 
will follow.   
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Coming Home 
Reintegration is the period following a service member’s deployment. The reunification 
with friends and family is defined by the military as follows, “to reintegrate—the task of 
conducting appropriate debriefings and reintegrating recovered isolated personnel back to duty 
and their family” (Department of Defense, 2007). In a publication prepared for the U.S. armed 
forces (Channing Bete Company, 2005), five phases of reintegration were identified. These five 
periods are pre-return, honeymoon, disruption, adjustment, and acceptance. Each individual and 
his or her situation are distinctive, and experiences vary accordingly, but these are the phases 
they are thought to experience.  
Phases of Reintegration  
First, during the ‘pre-return’ phase, both the service member and their loved ones are 
busy preparing for the home coming, and may feel anticipation and excitement. Following is 
typically the second phase, a ‘honeymoon period,’ with celebrations and happiness, which occurs 
during the first few days of reunion. Often a third phase, which is a period of ‘disruption,’ 
follows. Fantasized expectations about how the reunion would be are not realized. The military 
member and their loved ones may wish to ‘return to normal’ right away, but this is not possible. 
The service member and their loved ones were changed by the deployment experience, and a 
new equilibrium must be established. The fourth phase is one of ‘adjustment,’ where new 
routines take shape. Finally the fifth phase is arrival at ‘acceptance,’ where all members of the 
family reconcile themselves to a new life together. Families experience reintegration by spending 
more time in one or another of the phases, and may need support at critical junctures. As with 
any type of strain on a group, care of individual members is paramount in the effort to promote 
effective functioning of the family.  
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MacDermid (2006, slide 9, p. 5) found in a study of active duty military personnel, 
“…participants described stages prior to and during deployment that conformed closely to the 
emotional stages of deployment” However, those respondents did not follow the phases of 
reintegration suggested in the literature, as defined above. MacDermid clarified, “After 
deployment, participants described a longer and more complex set of stages, lasting on average 
several months: honeymoon, transition from honeymoon, role redistribution, final readjustment, 
and preparing to leave again” (2006, slide 9, p. 5). More research is needed to understand this 
critical phase in the lives of military families. Certain circumstances which serve to complicate 
the reintegration process follow.  
Deployments Cause an Extended Separation which Complicates Reunion  
Attachment Deployments necessitate separation. Multiple factors influence the nature of 
reunion and reintegration of service members and their loved ones, and the first to be considered 
will be the separation preceding the reunion. Attachment theory is central to this discussion, as 
there are detrimental effects of separation. Williamson and Williamson (2012) emphasized in 
their paper presentation the critical nature of attachment patterns in the reintegration of service 
personnel. The researchers posited that developing emotional reconnections “with children and 
reintegration and role identification within the family” (Williamson & Williamson, 2012) are 
among the most demanding for the Servicemember on homecoming.  
One of the most influential thinkers on the subject of attachment is John Bowlby (1969, 
1973). Through his work Bowlby found that certain situations may give rise to the dulling or 
extinction of attachment behaviors in the individual, and that separation presents such a risk 
(Bowlby, 1980). Put in a simplified way, grief and loss in infancy and early childhood may result 
in an attenuation of the motivation toward attaching, in order to avoid new emotional insults 
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through loss. Clearly if the individual makes little effort at accomplishing attachments, it is less 
likely that successful connections will be achieved. While much of the attachment literature 
primarily addresses the child’s ability to attach and separate, researchers (Hazan & Shaver, 1987) 
have also investigated the similarity of attachment issues in romantic love relationships. 
Attachment issues are germane to the discussion of adults coping with separation. 
Confirming Bowlby’s (1960, p. 10) theory that adults would manage attachment and 
separation in a way similar to that of children, Vormbrock (1993) found there is a parallel. The 
focus of her research is particularly pertinent to the present study. The author completed an 
integrative review of research literature relating to three types of marital separation—short 
routine, long routine, and wartime—with a particular focus on spouses coping, distress, and 
reunion reactions. Vormbrock collected research studies concerning temporary marital separation 
which had transpired from 1943-1993, and stated, “research on temporary marital separation 
constitutes a unique bridge between the literature on attachment phenomena in childhood and 
adulthood” (Vormbrock, p. 122). The researcher hypothesized that attachment theory in children 
would extend to attachment behavior in adult romantic relationships.  
The findings were condensed into three main recommendations. One, a single conceptual 
framework would be fitting to investigate both wartime and routine marital separation. Two, an 
attachment bond is achieved in a romantic couple in similar, but not exact ways in which the 
mother-child relationship is formed, the major differences being the reciprocal and 
interdependent nature of partnerships. Researchers in previous studies had observed similar 
distress responses among adult home-based spouses that are typically seen in children. Three, 
there were differences between the emotional corollary of spouses who deploy as compared to 
stay at home partners (Vormbrock, 1993, p. 141). Researchers advanced understanding of 
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attachment and leave-taking (Hazan & Shaver, 1987, Vormbrock, 1993) by establishing the 
relevance of this body of literature in considering the separation of adults, rather than solely in 
children. 
As noted, before there is separation, there must be attachment. Likened in import to the 
basic human need for food, the purpose of attachment behavior is to create intimate relationships 
which furnish physical and emotional closeness. Attachment behaviors are instinctive, and the 
process by which humans connect to others is a dynamic task which begins in the neonate and 
ceases only at death (Bowlby, 1973). Classic attachment theory literature examines how the baby 
creates connections which are crucial to survival. This work is relevant to understanding any 
separation of persons who are close, since later separations are based on the early experiences 
designated by Bowlby.  
Through that body of work, some key themes regarding the detriment of separation have 
emerged: 1) negative effect on attachment; 2) timing of the leave-taking; 3) circumstances within 
which the loss is experienced. Effects of separation on the task of attachment are generally 
considered to be negative. Of particular relevance in the measure of separation effect is the 
predictability and certainty of the departure (Bowlby, 1980).  
Uncertainty Much has been written regarding the impact of uncertainty on an 
individual’s ability to cope (Mishel, 1988; Mishel, Padilla, Grant & Sorenson, 1991; Messecar & 
Kendall, 1998). As well, Bowlby (1973, 1980) emphasized the detrimental nature of separations 
from a primary caregiver. Mishel (1991) theorized that uncertainty is mediated by mastery and 
coping, and developed a middle-range construct, Uncertainty in Illness Theory, which posited 
that stressors are appraised into categories of danger and opportunity. Mediating the relationship 
between uncertainty and the appraisal is mastery. When faced with a deployment, advanced 
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preparation with the family may reduce anticipatory anxiety. In instances where the dates are 
known in advance, such preparatory work may be done. However, in some cases the military 
member’s departure is days away when the family is advised. Unplanned separations are thought 
to result in more difficulty than those that are planned, because prior preparations are impossible 
(Lewis, 2002). Lack of advance planning prior to the separation may engender intense feelings in 
that it represents a further loss of control over events which take place in one’s life.  
In the case of military induced separations, the length of the tour is often not known with 
specificity. Ambiguity and uncertainty are themes which run throughout the separation. Two 
main areas of uncertainty include whether the service man or woman will be wounded or killed 
in the course of his/her duties and when they will return home. As noted earlier, uncertainty 
related to the timing and duration of the soldier’s deployment may aggravate the difficulty of 
separation. Ordinarily the exact dates of departure from and reunification with family are only 
estimated, and there is limited time to prepare. Projected mission completion dates are subject to 
modification based on the circumstances in the combat zone. Loved ones at home yearn to see 
the service member return, so believe firmly in estimated return dates only to find that the 
deployment is extended. Uncertainty accompanies both service members and their loved ones 
upon their return from deployment as well, because it is common to be redeployed.  
Finally, Bowlby (1980) emphasized the importance of the circumstances in which a child 
encounters separation and loss, and cited the remaining supportive relationships as critical to the 
individual’s efforts to cope. Although crucial for the sustenance of the children, it may be 
challenging for the partner at home to provide extra love and attention at that time. The non-
deployed parent is also experiencing the stress of single parenting, lone household management 
and separation from their partner. Children may respond with acting out behavior, which 
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necessitates thoughtful support and intervention (Sack, 1977). Such instances will affect the stay-
at-home partner. Circumstances related to coping with separation also include the socioeconomic 
position of the family, extent of family and friend support system, access to health care, and 
participation in spiritual or religious groups. Knowledge explaining how families cope with 
stress follows.    
Couples and Families Coping Under Stress  
In order to place in context the coping processes involved for a couple or family facing 
reintegration following a military separation, it is important to first consider the broader issue of 
families coping under stress. Hill (1949) provided early insight into the sociology of family crisis 
and adjustment with this landmark work.  
Early Work on Family Coping Hill (1945, 1949, 1958) studied family stress theory 
based on his research with families who experienced deployment and reunification during World 
War II. Hill contributed insights regarding military induced separations and their effect on 
families (Hill, 1949, p. 7). Hill theorized that not every family will experience a crisis simply 
because difficult circumstances arise. He defined crisis (1949, p. 9) as “any sharp or decisive 
change for which old patterns are inadequate…” adding, “…usual behavioral patterns are found 
to be unrewarding and new ones are called for immediately.” Hill established the idea that there 
is a complex interplay in the beginning stages when a stressful event occurs. Hill believed that 
coping efficacy could be predicted if an evaluation was made on three factors, namely; one, the 
hardships inherent in the event, two, the resources of the family to meet the challenge, and three, 
the family’s definition of the stressor—their appraisal of its meaning to them (Hill, 1949, p. 51). 
Hill saw families as closed systems capable of defining an event as a crisis or non-event—based 
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on whether the family members perceived the situation as a threat to their family objectives, 
goals and status.  
  Hill (1949) created the ABC-X model, where A represents the stressful event; B stands 
for the assets the family/individual possesses at that time; C is the meaning the family ascribes to 
the situation and X represents the stress response. Hill’s theoretical construct was employed over 
a number of years quite consistently in research encompassing families coping with stress as well 
as those undergoing deployment separations (Black, 1993; Hunter, 1982).  
In his landmark research, Hill gained permission from Selective Service officials in 
Washington, D.C. and Iowa to procure a list of potential participants (1949, p. 27). A random 
sample of 4 percent of men registered for the draft was accomplished. Excluded were single 
service members. The final pool was 135 families for which interviews and questionnaires were 
completed. In terms of the adjustment to separation, Hill (1949 p.98) found that families 
generally shifted in one of four ways; one a “good rapid adjustment to separation,” two a “good, 
slow adjustment to separation,” three a “fair adjustment to separation” and four a “poor 
adjustment to separation.” Of the 116 families classified, 64 or 55%  adjusted well—described as 
good/rapid, 25 or 21% adjusted well but slowly—good/slow, 21 or 18% of the families adjusted 
fairly well and 6 families or 5% of the families adjusted poorly. Throughout the absence of the 
husband/father due to military separation, there was profound variation from family to family in 
their level of difficulty (Hill, 1949, p.51). Underscored by the findings of this research were 
Hill’s theories concerning the importance of appraisal and ascription of meaning, in that their 
definition of the event is the crucial point at which the circumstance is determined to be a crisis 
or not.  
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Hill and colleagues concluded there were three factors integral when considering whether 
a crisis would ensue, following a challenging event—“1) the hardships of the event, 2) the 
resources of the family to meet the event, and 3) the family’s definition of the event” (Hill, 1949, 
p. 51). In their view, families ascribe meaning to the event which in turn governs their capacity 
to cope with the situation.  
Having collaborated with Hill, Boulding reported (1950, p. 67) about the limited 
resources among these families, “External obstacles to readjustment were numerous—lack of 
adequate housing, difficulty in finding work, inadequate finances, and other problems.” At the 
homecoming, service members were reported by many wives to be anxious and tense, 
particularly around their children. The author (1950, p. 67) observed that families with fragile 
connections and limited interpersonal skills tended to have more difficulty when rejoining. In 
contrast, couples with an established repertoire of conflict resolution capabilities prior to the 
deployment fared better. Boulding (1950, p. 67) clarified there were three stabilizing factors 
which promoted reconnection; strong communication, reciprocal friendship in the couple, and 
shared values. 
Families Dealing with Catastrophe Families are faced with a wide range of adversity. In 
order to contemplate families coping with stress, it is important to consider how they fare during 
calamity. A man-made catastrophe which deeply affected most Americans was the terrorist 
attacks with jetliners on the World Trade Center, the Pentagon, and the attempted White House 
attack on September 11, 2001. With the objective of increasing awareness of coping among 
emergency responders and their families, as well as adding knowledge concerning post-disaster 
reactions, Linkh (2005) conducted a phenomenological case study. The sample consisted of 8 
New York City firefighters, along with their wives and children, who at the time were ages 4-17, 
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for a total of 27 participants (Linkh, 2005, p. 160). Data collection was achieved by standardized 
measures of distress, trauma, parenting, psychopathology, and family environment along with 
open-ended interviews conducted 30 to 36 months following the terrorist attacks (Linkh, 2005). 
A summary of the findings follows.  
Linkh (2005) found that all three groups—children, wives, and firefighters—described 
ongoing symptoms of distress at the time of the interview, which was 2.5 to 3 years after the 
ordeal. Consistent themes of loss among the participants included personal responses to the 
trauma event as well as reactions to the changes in the firefighter. Wives and children over time 
appraised the changes in the spouse or parent—their ability to function and capacity to 
participate in close relationships—and portrayed being impacted by the differences. One period 
of emotional intensity for the respondents was about six months after the attacks. Of the eight 
firefighters interviewed, five met clinical assessment objectives for Post-Traumatic Stress 
Disorder (PTSD). Firefighters emphasized the importance of “survivor obligations” (Linkh, 
2005, p. 157), wherein they valued remembrance activities. Out of respect for their fallen 
colleagues, the firefighters reported attending memorial services and funerals as well as 
excavating for human remains at ground zero (Linkh, 2005, p. 157).  
Many wives also met criteria for post-traumatic stress disorder (PTSD), or had some but 
not all of the symptoms present in the disorder. The children showed minimal distress in this area 
in that few had symptoms and none met the criteria for PTSD. Linkh reported a “buffering role 
of mothers” (p. 161) which accounted for the positive outcomes seen in the children. However, 
the wives themselves seemed to be experiencing despair and moral suffering. They reported 
being unable to believe positive concepts about the world, such as the existence of benevolence, 
meaning, or relative safety 30 to 36 months after the terrorist attacks (Linkh, p. 157). The level 
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of connectedness and intimacy between the couple was reduced, with a resultant report of feeling 
less effective communication and spousal support. Children displayed notable resilience (Linkh, 
2005, p. 158). Profound and far-reaching effects characterize the experience of the firefighter and 
spouse; children were also affected but less so than the adults. Limitations of the study include 
the inability to discern the difference between the primary effects on the person of the disaster, 
versus bystander and sympathetic effects induced by connection with the traumatized family 
member (Linkh, 2005, p. 159).  
Again considering military induced separation, following the September 2001 terrorist 
attacks military operations were initiated which resulted in more frequent deployments for 
members of U.S. forces. Next considered is the role of the family, that is, their loved ones; in the 
military members’ service commitment.  
Coping with Demands of the Military It has long been recognized (Hunter, 1982) that 
most families make an essential contribution to the overall health and welfare of the military 
member. Earlier work (Montalvo, 1968) called attention to the consequences of military induced 
separation. Montalvo declared it a “neglected social problem,” and added, “The military social 
structure and subsystems within which the family operates provide the sources for both its 
destruction and its growth” (p. 170). In support of a decision to include military families in 
research involving prisoners of war held in Vietnam, Hunter (1986) astutely observed, “The 
family is also part of the military’s responsibility—an integral and vital part of the military 
mission” (p. 244). Hunter further underscored, “The family plays a critical role in the 
performance of military personnel, as well as in the retention of highly trained people” (p. 244). 
Cautioning against research which does not include the family, the author stated, “Dysfunction 
within the family, manifested in psychological or physical health symptoms, is likely to prove 
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costly to the serviceperson, and ultimately to the military organization” (Hunter, 1986, p. 244). 
In response to the recognition that the strain of multiple deployments is a threat to the wellbeing 
of service members and their families, the Department of the Army issued a formal command on 
March 26, 2007, called the Deployment Cycle Support (DCS, p. 1) Directive. The directive 
placed priority on changing policies to ease the burden of multiple deployments for soldiers and 
their families.   
Research conducted by DeSivilya & Gal (1996) in Israel is highly relevant to the present 
study, as they examine coping patterns of service members and their families. The U.S. Army 
Medical Research and Development Command awarded a research grant to DeSivilya and Gal 
(1996, p. 211). The objective of the study was to investigate how service members and their 
families handle the competing priorities of two institutions—the military organization and the 
family (DeSivilya & Gal, 1996, p 211). One hundred career military personnel in the Israeli 
Defense Forces (IDF) and their families were included in the sample. The setting was in 
contradistinction to military deployments of American forces in that the missions were located in 
distances close by and the separations were less definitive. The study aim to understand the 
challenge in balancing the military and family lives was more manifest because of the relative 
proximity between soldier and family in the war zone. Data collection tools were positioned to 
collect information regarding the partnership (DeSivilya & Gal, 1996, p 221), as how couples 
function in this situation was of particular interest to the team.  
The researchers developed a conceptual model to contrast the elements of successful 
coping with less successful coping, relating to the military versus family life conflict. Two major 
categories of family coping emerged—families that did not handle the competing demands—
were unable to reconcile the military/family conflict, and families that were successful in their 
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ability to resolve the vying priorities. “Coping with the complexities generated by this collision 
is not an easy task, most clearly reflected by the data suggesting that almost 80% of the families 
who participated in our study were categorized as ‘unreconciled’” (DeSivilya & Gal, 1996, p 
221). The main contribution of the study was the recognition on the part of the researchers that a 
work/life balance may be challenging to achieve in military families. 
Later this finding was reinforced by the primary study research team. MacDermid (2006) 
found that a major stressor was the reentry into the partnership, as roles and responsibilities had 
changed in the service members’ absence. The author reported that “Members may feel displaced 
and need to find new ways to participate in family routines and rituals” (MacDermid, 2006, slide 
10) and this recalibration often leads to a lack of boundary distinction and consequently a lack of 
balance between work and leisure. Additional work from the primary research team; Faber, 
Willerton, Clymer, MacDermid and Weiss reported that respondents described a struggle to 
regain a sense of boundaries and structure within the partnership or family upon return. 
“Boundary ambiguity during deployment was mostly associated with concern over the reservist’s 
safety and the redistribution of roles and responsibilities...” (2008, p. 228). The insights reported 
by these researchers illuminated work/life balance issues in families with military commitments.   
Long Distance Relationship Sustainment Merolla (2010) endeavored to clarify how 
partners sustain their relationships during deployment. Specifically the purpose of the research 
was, “to understand the role of distance in the relationship maintenance process (Merolla, 2010, 
p.8). Additionally Merolla (2010) sought to analyze the deployment period to determine what 
features shape, facilitate, or complicate relationship maintenance. The research method including 
participants, recruitment and data collection and analysis follows.  
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The method utilized was a content analysis of 33 semi-structured, face-to-face interviews 
given by married partners of U.S. service members. The duration of the interviews ranged from 
30-60 minutes. Participants were recruited by undergraduate and graduate students at a 
Midwestern university, through their social networks. The resultant sample was comprised of 33 
women married to U.S. military members, with an average age of about 30, and the age range 
from 21-62 years. Eight years was the average length of marriage. The women resided mainly in 
the eastern U.S. or the Midwest, and thirty-six percent of them had children. They depicted 
themselves as Native American (3%), African American (3%), or Caucasian (76%), and six 
women declined to indicate their ethnicity (Merolla, 2010, p. 9). At the time of the interview 
their spouses were deployed or had returned within the previous year from deployment to 
overseas locations, Iraq (61%), Kuwait (9%), South Korea (3%), and Japan (3%). Military 
members served in the Army (27%), Navy (18%), Air Force (15%), Marines (12%), and several 
reserve components (6%). In seven interviews, the armed force or precise deployment location 
was not reported—the spouse provided general descriptions of their husband’s service (Merolla, 
2010, p. 9). Data analysis and results are shown next.  
Merolla and colleagues utilized a “multistep analytic induction method involving 
individual and joint analysis” (Merolla, 2010, p. 10) to evaluate the data. Researchers identified 
units of “maintenance acts” (n=505) which they coded within the three supraordinate categories 
of relationship maintenance—“Intrapersonal, Mediated Partner Interaction and Social Network.” 
(Merolla, 2010, p.12). One hundred percent of the participants (N=33) referenced Intrapersonal 
examples such as sensory experiences, positive thinking and reminiscing as ways to mediate the 
feelings of separation. The same group (N=33) also identified Mediated Partner Interaction, such 
as communication by phone, letters and email among other strategies to maintain their 
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relationship. Ninety-one percent of the participants (N=30) mentioned Social Network actions 
such as family, peer and community support as prominent in their relationship maintenance 
strategies (Merolla, 2010, p. 12). The end product of the research is a compelling contribution.  
The results of this study provide a typology of relationship maintenance efforts during 
deployment, which was previously lacking in the literature. Underscored was the importance of a 
support system; and the results furnished a useful clarification of “the multifaceted ways that 
network members can help partners maintain their relationships during deployment” (Merolla, 
2010, p. 19). There are several limitations of this study. First, the participant group included only 
women civilians from a convenience sample. Perhaps with a sample including civilian men and 
military members from both genders, different results would be gleaned. Another limitation of 
the study is the design did not categorize relationship maintenance differences by type of 
deployment. Some participants’ spouses were serving in combat zones, whereas others were in 
less dangerous locations. The outcome of this study provides new groundwork upon which future 
research on relationship maintenance may be based.  
Partners Who Stay Home Research into the effects of deployment on the remaining 
partner offers insight into how reunited partners may be faring at the time of reintegration. Guha 
(2005) endeavored to compare the experiences of career military members to those called up 
intermittently for active duty, namely the National Guard and reserve personnel. The researcher 
used mixed methods to explore the psychological and sociocultural effects on the family 
members left behind by National Guard and reserve soldiers. Originally the goal was to collect a 
large number of respondents in order to perform a quantitative analysis. However, the number of 
participants was less than anticipated, in part due to constraints imposed by the military (Guha, 
2005, p. 39). The author elected instead to employ elements of quantitative and qualitative data 
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analysis. In terms of quantitative analysis, descriptive statistics provided demographics of the 
population, and the spouse’s stance toward the military, most and least often employed coping 
strategies—such as developing relationships with others, talking to someone, and engaging with 
family activities. Guha also recorded the number and age of children, and type of current 
separation (2005, p. 43). Open-ended survey questions gleaned data appropriate for qualitative 
analysis.  
The sample included 25 spouse respondents, with an average age of 37 (Guha, 2005, p. 
40). Collectively, there were 91 children whose parents consented to their participation. Their 
mother or father served in one of 3 different categories: active-duty (n=18), reserve (n=25), and 
civilian (n=48). Guha (2005) concluded that temporary military soldiers, as compared to their 
career military comrades, have little awareness of available benefits. Guha indicated that there 
are fewer supports and benefits offered to the National Guard and reservists’ family members. 
Some help does exist, yet families have minimal knowledge of such services. Perpetuating the 
difficulty of limited access to services is the universal experience of stress during the soldier’s 
time away—and elevated stress may interfere with the individual’s ability to seek out assistance 
and thereby maximize resources. Uncertainty was underscored as an aggravating factor in the 
discomfort prominent in the soldier’s departure and absence. In some circumstances, partners 
may find the uncertainty intolerable, and subsequently act to achieve certainty by concluding the 
marriage.  
Threat to Marriage The couples’ experience regarding their marriages upon return from 
separation is relevant to the present study. Watson (2005) used phenomenological methods to do 
an in-depth examination of the meaning of separation for couples. Especially aimed at 
determining the effects on a marriage, Watson conducted in-depth interviews with 3 couples, 6 
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individuals. The author determined that each of 3 couples faced challenges to their unity, such as 
difficulty communicating during the separation. Themes which emerged from Watson’s (2005, 
pp. 71-83) work included: authoritarian military structure, frequent deployments, age of the 
military couple, culture, financial concerns, and the couple’s ability to communicate. As 
communication forms the bedrock for interaction and therefore support, this inquiry is directly 
relevant to coping. Watson reported that stressors which remained after reunification included 
the soldiers’ thoughts of suicide and death. All concurred that they desired more help, but each 
couple cited different forms of assistance, such as increased communications with their service 
member, improved access to support groups, or counseling for both the remaining spouse and the 
soldier upon their return.  
Marriage Dissolution A substantial negative consequence of family separation may be 
conclusion of the marriage. Divorce may result from the strain and disorganization which occurs 
in some families, following deployments (South, 1985). The jarring nature of post-deployment 
reintegration may cause some couples to rethink their commitment to one another. Jelinek (2008, 
p. 8) of the Army Times reported that the number of failed marriages among some branches of 
the military has increased slightly, “the divorce rate represented 25,258 failed marriages among 
the 754,815 married active-duty troops in all services between October 1, 2006 and October 1, 
2007.” In fiscal 2007, the Army, with the greatest number of troops in Iraq and Afghanistan had 
a rate of 3.3 percent as contrasted with a 3.2 percent in fiscal 2006. Slight changes were noted in 
the other services, with the Marine Corps reporting a 3.3 percent divorce rate in fiscal 2007, an 
increase from 3.1 percent in fiscal 2006. The Air Force divorce rate in fiscal 2006 was 3.3 
percent, and rose to 3.5 percent in 2007. In contrast, results from the Navy showed a slight 
decline in the number of divorces, from 3.4 percent in fiscal 2006 to 3.2 percent in 2007. Divorce 
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rates differ sharply when considering the gender of the service member. Female soldiers are 
twice or three times as likely to be divorced as compared to their male compatriots. In 2007, the 
overall military divorce rate was only 2.7 percent for males, but 7.2 percent for female service 
members (Jelinek, 2008). Consequences of separation may include long term, irreversible 
damage to partner relationships.  
Reintegration Dichotomy: Reservist Compared with Family 
Encumbering reintegration further is that each person in the dyad or group has had a 
separate and distinct experience as a result of the deployment (MacDermid, 2006, slide 10 and 
12). Typically, the situations at home as contrasted to those in combat are vastly different. The 
dichotomy of the military induced separation contributes to the divergent reintegration 
experience.  
The Service Members’ Experience  
The now completed Operation Iraqi Freedom (OIF) and the current Operation Enduring 
Freedom, (OEF) and Operation New Dawn (OND) have meant continuous combat operations 
since 2001. According to the U.S. Department of Veterans Affairs National Center for Post-
Traumatic Stress Disorder (NCPTSD), there are numerous pressures which weigh on service 
members exposed to combat, which is addressed next. 
Intermittent, Not Continuous Active Duty In the special case of reservists or National 
Guard service members, as contrasted with those serving continuously on active duty, there may 
be exceptionally challenging circumstances in one regard. Their absence may compound 
difficulties at their civilian work and home lives. Career military members are more accustomed 
to handling separations, whereas reserve and National Guard forces are not (U.S. Department of 
Veterans Affairs National Center for Post-Traumatic Stress Disorder, 2010). Sudden, prolonged 
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absences from home can cause problems with their partner and/or family back home. Reserve 
and National Guard military members face substantial stressors in their active duty life and at the 
same time encounter problems which are developing at home as a result of their absence.   
Combat Service members in a given war zone are commonly exposed to situations which 
are life-threatening (U.S. Department of Veterans Affairs National Center for Post-Traumatic 
Stress Disorder, 2010). Injury or death is a continual risk. Since the beginning of the 
aforementioned campaigns, fatal casualties of United States soldiers number 11,451 and nonfatal 
casualties or wounded soldiers number 47,818 as of April 13, 2012 (Department of Defense). 
Poignantly, the aggressive action comes from many sources. It is not easy to identify the enemy. 
Koffman explained: 
Unlike the ‘great wars’ wherein allies primarily waged conventional war replete with a 
forward edge of battle area and a relatively secure rear encampment, we now encounter 
an asynchronous battlefield, euphemistic for an enemy who is all around you. What this 
means is that the battlefield is no longer subdivided into the near, close and deep. Where 
once the rear area provided sanctuary, there is no true rear area in Iraq (2006, p. 8). 
 
Therefore an additional, insidious stress is placed on the warriors in the present-day because 
literally anyone except their own comrades could be the enemy; or an innocent.  
Military members serving in combat locations are termed combatants. When a combatant 
is no longer capable of engaging in combat, the individual is called a casualty. It is important to 
distinguish between non-fatal casualties, as in the case of injuries, and fatal casualties, as in death 
(Webster’s, 2010). Combatants may have to wound or kill others. As a matter of survival, they 
must maintain keen alertness in order to respond rapidly when necessary. Others may be hurt or 
killed in front of them.  
Military Sexual Trauma Yet another potential stressor according to the National Center 
for PTSD is Military Sexual Trauma (MST), which is defined as sexual assault or repeated, 
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threatening sexual harassment which occurs in the military (U.S. Department of Veterans Affairs 
National Center for PTSD, 2010). Both men and women can be affected by MST, which can 
transpire during war, training, or peacetime. 
Post-Traumatic Stress Disorder The aforementioned traumatic experiences, among 
others, may result in profound mental health consequences. According to a review of research 
literature in late 2009 on the topic of PTSD in service members of the Global War on Terror, 
“Studies to date suggest that 10-18% of combat troops serving in OEF/OIF have probable PTSD 
following deployment, and the prevalence does not diminish over time…there is a robust 
association between the cumulative burdens of combat and operational stressors and probable 
PTSD,” (Litz & Schlenger, 2009, p. 3). It is useful to review the definition of Post-Traumatic 
Stress Disorder: 
An anxiety disorder that can occur after you have been through a traumatic event. A 
traumatic event is something horrible and scary that you see or that happens to you. During 
this type of event, you think that your life or others’ lives are in danger. You may feel afraid 
that you have no control over what is happening. Anyone who has gone through a life-
threatening event can develop PTSD. These events include combat or military exposure, 
child sexual or physical abuse, terrorist attacks, sexual or physical assault, and serious 
accidents such as a car wreck, natural disasters such as a fire, tornado, hurricane, flood or 
earthquake. After the event, you may feel scared, confused or angry. If these feelings don’t 
go away or they get worse, you may have PTSD. These symptoms may disrupt your life, 
making it hard to continue with your daily activities (NCPTSD, 2010). 
 
According to the American Psychiatric Association, Post-Traumatic Stress Disorder is a set of 
symptoms which result from a severe traumatic event wherein the individual feels his or her life 
is threatened. The APA definition includes six elements which must be present in the 
individual’s response in order for the diagnosis of PTSD to be made:  
The essential feature of Post-traumatic Stress Disorder is the development of 
characteristic symptoms following exposure to an extreme traumatic stressor involving 
direct personal experience of an event that involves actual or threatened death or serious 
injury, or other threat to one’s physical integrity; or witnessing an event that involves 
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death, injury or a threat to the physical integrity of another person; or learning about 
unexpected or violent death, serious harm, or threat of death or injury experienced by a 
family member or other close associate (Criterion A1). The person’s response to the 
event must involve intense fear, helplessness, or horror (or in children, the response must 
involve disorganized or agitated behavior) (Criterion A2). The characteristic symptoms 
resulting from the exposure to the extreme trauma include persistent reexperiencing of 
the traumatic event (Criterion B), persistent avoidance of stimuli associated with the 
trauma and numbing of general responsiveness (Criterion C), and persistent symptoms of 
increased arousal (Criterion D). The full symptom picture must be present for more than 
1 month (Criterion E), and the disturbance must cause clinically significant distress or 
impairment in social, occupational, or other important areas of functioning (Criterion F) 
(Diagnostic and Statistical Manual, IV-Text Revision, 2000).  
 
Clinicians will take an extensive history as part of a complete mental health evaluation of the 
individual in order to determine if criteria for the diagnosis are met. Experts on trauma responses 
(Lewis, 2002) have identified emotional numbing as an expected reaction to traumatization. 
Sayers, Farrow, Ross and Oslin (2009, p. e2) found that “Recently returned military veterans 
with depression or PTSD are about 5 times more likely to have a problem with family 
readjustment than veterans without these diagnoses.” Emotional numbing on the part of the 
soldier may result in a barrier to meaningful communication with loved ones, and complicate the 
reintegration process. 
Separation from Comrades Upon return from deployment, reunion with his or her family 
also involves coping with separation from the service member’s prior, temporary support 
system—their military unit. Unit cohesiveness during deployment is considered to be an 
important protective factor with regard to emotional stress in the combat theatre. The deployed 
member has to face intense withdrawal from loved ones twice; firstly when leaving for the 
deployment and secondly when returning home and leaving his/her comrades. Ainsworth (1985) 
added substantially to the attachment literature and explained that affectional bonds which 
develop based on shared experiences, such as combat duty, are powerful. Ainsworth (1985, p. 
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810) identified one of the elements which complicate reunification of partners following a 
deployment, “…war veterans may feel alienated from partners in precious relationships, but 
comfortable with companions who shared the same or similar experiences.”   
Reluctance to Seek Help During any deployment to a combat location, most service 
members survive situations which are unfamiliar and challenging. Sequelae from war present an 
impediment to healthy appraisal of self. It may be exceedingly difficult for individuals returning 
to realize, accept and then act on their sense that they might be in need of help. Researchers at 
Walter Reed Army Institute of Research found, “Only 25-40% of Soldiers with mental health 
problems get help because they report numerous stigmatizing beliefs regarding their unit 
members and leadership” (Castro & Hoge, 2006 not paginated). There is a distinct reason for this 
reluctance, and it is fundamentally intertwined with their service in the military. The crux of the 
matter was perhaps articulated best by decorated World War II veteran Senator Bob Dole: 
In battle, courage means sacrificing our own well-being for our fellow soldiers and for 
our country. After battle, courage means concentrating on and being honest with 
ourselves, using all the tools we can gather to lead the best life we can, and, by example, 
giving something to those who will follow in our footsteps (Dole, in Armstrong, K, Best, 
S., and Domenici, P. 2006, p. 3). 
 
It is this contradiction in focus which may present a nearly insurmountable obstacle in the 
recognition help is needed and the willingness to obtain it.  While essential for victory as a unit 
on the battle field, denying the self to the point of being willing to die for one’s comrades is a 
disciplined and uniform focus that makes coordinated combat plans executable. Focusing solely 
on the benefit of others and the mission translates less directly into success at home. For many 
service members, focusing on oneself at all may be perceived as selfish or whining. Army 
combatants are steeped in the culture of “Battlemind,” a training program designed with two 
purposes. First, to promote “self-confidence” and “mental toughness,” which are essential for 
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executing the mission in combat; and second, to recognize and accommodate to the civilian 
environment once they are home. The acronym stands for, “Buddies (cohesion) vs. Withdrawal; 
Accountability vs. Controlling; Targeted Aggression vs. Inappropriate Aggression; Tactical 
Awareness vs. Hypervigilance; Lethally Armed vs. ‘Locked and Loaded’ at Home; Emotional 
Control vs. Anger/Detachment; Mission Operational Security (OPSEC) vs. Secretiveness; 
Individual Responsibility vs. Guilt; Non-defensive combat driving vs. Aggressive Driving; 
Discipline and Ordering vs. Conflict” (Castro, 2006, p. 2). The researchers developed targeted 
training for Soldiers at critical points in the deployment and reintegration cycle. To promote 
healthy reintegration, researchers (Castro, 2006) underscored the need for service members to 
make extensive behavioral changes in order to adjust and reenter their civilian lives.  
Loved Ones Left Behind 
Military personnel embark on their service journeys without their loved ones. Yet 
separation during war was not always the norm. For instance, during the U.S. Revolutionary War 
some wives accompanied their husbands to the front. It is estimated that a statistically small 
number of women, about 20,000, left their homes to accompany their husbands, and brought 
their children along as well. The women and children supported the war effort by cooking and 
doing laundry for the troops (Norwood, Fullerton & Hagen, 1996). Today families do not 
accompany armed forces personnel into combat locations. Now, military members, whether 
married or single, leave behind close intimates, friends and relatives who respond to the 
separation and subsequent reunification with the soldier. For the purpose of this discussion, by 
family is meant all those persons who are closely connected with the service member, and who 
experience an emotional, physical and spiritual response to their absence and return.  
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In the early 1990’s physicians (Ursano & Norwood, 1996) at the Uniformed Services 
University of the Health Sciences researched issues concerning military personnel and their 
families connected with two previous combat operations, Operation Desert Shield (ODS-I) and 
Operation Desert Storm (ODS-II). Armed conflict began on August 7, 1990 with ODS-I and on 
January 17, 1991 for ODS-II, and a cease fire was in effect by April 11, 1991 (Department of 
Defense, 2000). Researchers recognized areas of vulnerability with regard to the military family, 
and their readiness to support their military member throughout deployments. Peer-led and self-
help support groups, along with some professionally facilitated meetings were arranged to help 
spouses manage stressors which emerged upon deployment (Norwood, Fullerton & Hagen, 
1996). Researchers and clinicians urged that more studies focus on the wellbeing of the family at 
critical junctures common in military life, in order to understand better the ways in which 
targeted support could be offered.  
Two other authors admonished that because ODS-I and ODS-II were brief armed 
conflicts, that there may be a tendency to overlook the psychological cost of the war to the 
military members. They underscored the need to appraise hidden costs, such as that of 
“anticipation of trauma” (Peebles-Kleiger & Kleiger, 1994) among all those who served. In other 
words, military members who served but were not physically injured were potentially scarred 
simply by the threat of imminent death during those months. The team emphasized the 
difficulties which can extend to family members during the process of reintegration. They argued 
for increased awareness of potential trauma reactions among veterans, and suggested prevention 
strategies to circumvent reintegration difficulties. 
Family Readiness Group To mitigate the stress of deployment for relatives waiting at 
home, the Family Readiness Group, “FRG” was created. The FRG is led by a volunteer who is 
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selected by the unit Commander. According to the Department of Defense, “The goal of an FRG 
Family Readiness Group is to establish a network that enables unit members to effectively gather 
and distribute information, resolve problems, and maintain family mutual support” (2012, p. 3). 
The groups intend to promote the establishment of a community among those individuals who 
are not deployed. The group is generally comprised of family partners of service members who 
meet and support each other throughout the deployment and perhaps even the reintegration 
period. The specific goals and mission of an individual FRG is somewhat dependent upon its 
volunteer members, but the official responsibility for the group unequivocally rests with the Unit 
Commander. The group is part of a broader, “Command Family Readiness Program,” which 
aims to support and educate parents, siblings, partners and all significant others about the 
commander’s vision, to “make sure everyone in your unit is ready to deploy whenever and 
wherever required.” MacDermid (2006) observed that in the case of spouses and partners of 
national guardsmen/guardswomen and reservists a greater obstacle exists to resources and 
infrastructure, thereby increasing the importance of an interface between the families and the 
military, such as an FRG. The researcher also cautioned that although reservist and guard 
families especially need this communication link, they are less likely to get it through this 
source, as compared to these groups which function within the Active Component (MacDermid, 
2006). MacDermid clarified that within the Reserve Component FRG leaders may be impeded in 
their ability because of low levels of support or resources from the commander, along with the 
consequential minimal access to training, whereas their counterparts within the Active 
Component would be systematically and frequently given instruction and training.  
Research has shown that spouses of officers perceive the FRG as being helpful; while 
partners of enlisted service members are less likely to share that view (American Psychological 
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Association, 2007, p. 22). MacDermid (American Psychological Association, 2007, p. 22) found 
that less than half of spouses perceived the group as advantageous. Some participants in the 
present study valued the FRG. Faber, Willerton, Clymer, MacDermid and Weiss summarized the 
primary research mined for the present study. The team reported (2008, p. 226) that family 
partners left behind wished to process emotionally their experiences during the separation with 
“…others who could understand their situation. For many, this type of emotional support could 
only be found with other families on the unit.”  
Expectations for the Ideal Military Family Experts in the field of military psychology 
(Castro, Adler & Britt, 2006, p. 246) have identified five core principles which apply to the 
families or significant others of the service member. First, sacrifices are required of military 
families. Second, fundamental stressors confront military families. Third, families are changed 
by the demands of military life. Fourth, particular characteristics and strategies can enhance 
military family resiliency. Fifth, the negative effects of military family stressors can be reduced 
by the leader actions and organizational policies. These core principles facilitate an 
understanding of the perspective of those close to the service member being deployed. The 
authors defined, “A warrior-centric family is highly adaptable, tolerant of uncertainty and 
ambiguity, and capable of functioning effectively with and without the service member 
physically present” (p.246). Many families would not meet this rigorous definition.  
Family Response to Psychological Sequelae In an effort to summarize and synthesize 
knowledge regarding the impact of the returning soldier’s stress response on their family 
members, Galovski & Lyons (2003) conducted an analysis of peer-reviewed journal articles on 
the topic. The preponderance of literature implicated the veterans’ post-traumatic stress disorder 
(PTSD) and accompanying symptoms as the main challenge to reintegration. Family distress is 
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more common when the veteran displays either numbing or arousal symptoms. They emphasized 
the need for empirical study of what is known as secondary traumatization, wherein the 
psychological scars of the soldier result in emotional distress in their family members. Secondary 
traumatization and strained family relationships may result from the veterans’ anger. The authors 
acknowledged that the overall emotional tone of the family may be substantially affected by the 
soldier’s combat stress response. Commonly, on the soldier’s return there is a family atmosphere 
of fear, caution, and guilt (Galovski & Lyons, 2003). The authors underscored the need to test 
the efficacy of intervention models. The greatest limitation was the low number of studies 
available for review, and in particular, the paucity of literature on the aftermath of traumatization 
among families whose soldier is female.   
It is the case that during a military induced separation, all individuals involved undergo 
change. In the past section, considered was the concurrent yet divergent episode in the lives of 
the service members and their families engendered by the cessation of a combat deployment. 
Various conceptualizations of coping and adaptation follow.  
Conceptual Structure of Coping 
Researchers in the fields of psychology, sociology and nursing have worked to this point 
toward a conceptual understanding of coping about which consensus could be achieved. There 
remain disagreements as to the nature of stress responses and the formulation of coping strategies 
by persons, despite ongoing revisions based on empirical research. The persistent dissent about 
how individuals cope with stress has precluded the widespread acceptance of tools designed to 
measure the phenomena.  
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Synopsis of the Conceptual Progression of Coping 
The various mechanisms by which individuals formulate and execute responses to stress 
remain challenging to characterize. According to Aldwin, a researcher in human development 
and family sciences, the purpose of investigating coping approaches is to determine the 
relationship between wellbeing and responses to stress, and to comprehend the reason “people 
differ so greatly in their responses to stress” (2007, p. 98). In her comprehensive review of the 
state of the science of research into coping, stress and development Aldwin (2007) observed 
there are three broad theoretical categorizations of coping. These include cognitive approaches, 
person-based definitions and situational determinants (2007). 
 Person-based definitions of coping are grounded on the contention that personality traits, 
psychoanalytic rationale, or perceptual styles direct the type of coping strategies employed by 
individuals. “Situational determinants” are those which posit that the demands of the 
environment explain coping behavior (2007, p. 113). The context in which the stressor is 
embedded actually elicits particular coping strategies from the individual. Cognitive process 
based approaches include both emotion-and problem-focused, and determining the level of threat 
posed by a particular stressor involves conscious decision making. Aldwin (2007, p. 133) 
recommends measures which examine coping processes, “given my mistrust of people’s 
generalized descriptions of their behavior.” 
Aldwin (2007) argued that transactionism is the best framework in which to consider 
coping. The author defined transactionism as a viewpoint which contends, “the occurrence of an 
event is understood to arise from the mutual influence of a number of factors” (2007, p. 1). The 
multiple influences along the pathway which humans travel from stress recognition and appraisal 
to formulation of response have resulted in numerous theories of coping and adaptation.  
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Selected Measurement Tools in the Study of Coping 
As discussed, a major controversy in the study of the phenomenon is whether the right 
approach is taken to capture the essence of coping. In the next few pages I present a selection of 
measurement tools. 
Introduced earlier as a function of reviewing research with family stress, Hill (1949; 
1958) contributed to the understanding of family coping, and created the ABCX model. The 
researcher and his team (1949) interviewed 135 families experiencing or who had experienced 
military induced separation. According to Hill, some families were particularly vulnerable in that 
they were more likely to experience crises in conjunction with challenging circumstances. In 
families capable of weathering crisis well, there were explicit characteristics—strengths 
possessed by the group. Hill represented these features as the tendency to be affectionate with 
one another, marital commitment of spouses, adaptability, connectedness of the parent-child 
dyads, and family integration, among others (1958, p. 148). The groundwork laid by Hill would 
prove highly influential in the study of coping in families. 
Pearlin and Schooler (1978) expressed lack of confidence in the method researchers had 
used to date in the study of coping. They called into question the assumption of proactivity on 
the part of individuals. The authors observed, “At the very heart of this concept is the 
fundamental assumption that people are actively responsive to forces that impinge upon them” 
(1978, p. 2). In other words, there may be a subset of the population that will not act—will not 
mount a defense against a threat. On this point, Roy would counter that humans are comprised of 
conscious and unconscious defenses to stress, and would argue that any given person will react 
to stress to the extent physiologically capable. The researchers (Pearlin & Schooler, 1978) 
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emphasized that coping must be more specifically defined, “…both because it is pivotal to our 
analysis and because of the bewildering richness of behavior relevant to it” (1978, p. 4). 
McCubbin (1979) completed an integrative review of all research completed to date, 
relying on Family Stress Theory—the ABCX model (Hill, 1958) with research concerning 
coping behavior. McCubbin underscored the valuable contributions Hill made, in that the 
researcher recognized the essential element of the family’s crisis-meeting capacity. McCubbin 
argued that “…coping behavior is an integral part of the family’s total repertoire of adaptive 
behaviors” (1978, p. 242), and clarified that the family unit is strengthened by the coping 
behaviors put forth by the individuals, which in turn fostered positive coping of the entire unit. 
McCubbin (1978) also emphasized the importance of encouraging families to interact with the 
community to seek support during times of stress. McCubbin and McCubbin (1987) went on to 
revise and extend the model created by Hill, renaming it the T-Double ABCX model. A number 
of state and trait components had been added, such as categorizing the family into a particular 
typology, and assessing existing stress levels prior to the introduction of a stressor for the 
purposes of measuring coping efforts. Frankel, Snowden and Nelson praised the model as a 
conceptual framework in which to consider family stress response, but noted its unstable factor 
structure when used as a measurement technique for wives adjustment to a spouse deployment. 
The model did not perform well on factor analysis (Frankel, Snowden & Nelson, 1992, p. 113).  
Folkman and Lazarus (1980) approached the definition, and therefore the measurement of 
coping from a slightly different perspective which considered emotion as a factor in coping with 
stress. Lazarus and Folkman (1984) contributed the idea that stressors cause both positive and 
negative responses in individuals. The authors posited that there are three mechanisms in the 
individual which mediate the negative effects of stress on health and wellbeing. Those 
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mechanisms are—the individual’s coping style, their cognitive appraisal of the situation, and the 
resources which are available to them.  
Folkman and Lazarus (1985) recognized the inadequacy of reducing the concept of 
coping to an examination of the individual’s traits. In that conceptual structure, success or failure 
of coping by an individual was seen as the consequence of a natural endowment of a particular 
trait or cluster of traits. Instead they argued stress and coping involve cognition, emotion, 
mediation from the environment, and is characterized by change (Lazarus and Folkman, 1984). 
The authors recognized the complexity of coping, suggesting movement away from state or trait 
assessments to one of studying process (Folkman & Lazarus, 1985, p. 150). The pair also 
questioned the wisdom of coping measures which rely on the person’s description of coping in 
general to draw conclusions about their coping in particular instances (Folkman and Lazarus, 
1980). They posited that categorizing coping into “problem focused” or “emotion focused” 
processes would reduce that concern. Folkman and Lazarus (1985) viewed coping as a fluid 
process.  
In an effort to develop an instrument to measure coping, Folkman & Lazarus (1985, 
1988) conducted research aimed at isolating the factors which most closely mediate coping; with 
two different community samples, one a married middle-aged couples group, and the other a 
population of psychology students. By 1988 the team had developed the Ways of Coping 
Questionnaire (WCQ), which is a 66-item instrument that uses Likert (1932) scales. Here coping 
is defined as “transactional” between person and stressor (Lazarus & Folkman, 1988). 
Critique of the instrument for internal consistency and construct validity found 
unfavorable results. Mishel and Sorenson (1993) tested the earlier Ways of Coping Checklist 
(WCCL), a 68 item tool created by Folkman and Lazarus (1980, 1985). Mishel and Sorenson 
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(1993) studied 231 women with gynecological cancer but found the WCCL factor structure 
unstable—using different analyses, between 3 to 9 factors emerged. Some items did not load 
simply on a single factor, and others did not load on any factor (Mishel and Sorenson, 1993). In 
addition, Smyth and Yarandi (1996) used the Ways of Coping Questionnaire (Folkman & 
Lazarus, 1988) with a sample of African American women (n=656). Their findings confirmed 
earlier work which revealed weakness in the factor structure. The researchers argued for 
modification of the WCQ, “…or the development of a new one” (p. 25).  
In an effort to compare two different approaches to the study of coping by self-reported 
questionnaire, Weyers, Ising, Reuter and Janke (2005) asked 265 participants to complete two 
instruments. The main distinction between the two was the conceptual understanding of coping, 
and therefore the instructions given to participants. The first tool, the German SVF120 by Janke 
and Erdmann viewed coping as consistent, that is a constant behavior which required, “situation-
unspecific/independent measurement,” (1997, p. 207), so asked individuals to consider how they 
typically coped with stressful situations as they completed the questionnaire. The second 
instrument, a somewhat modified WCQ (Lazarus & Folkman, 1988; Janke & Erdmann, 1997), 
posited that coping is transactional, that is, a product of the person—environment/stressor 
interaction, so asked participants to complete the questionnaire based on their experience in the 
past week in which they faced a stressful event. The team found that in comparison to the other 
model, the psychometric properties of WCQ (Folkman & Lazarus, 1988) were less strong. 
Researchers (Weyers, Ising, Reuter, & Janke 2005) found similar results among the two versions 
as to VARIMAX rotated factor loadings of a five-factor solution. The authors posited that the 
findings supported their original theory that coping is a stable phenomenon, that is, “habitual” 
(Weyers, Ising, Reuter, & Janke 2005, p. 212), and meaning that the individual tends to employ 
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the same coping strategies when confronted with stress independent of the situation or intensity 
of the stressor.  
Even though the WCQ (Folkman & Lazarus, 1988) has been the standard in the field, 
little psychometric evidence suggests the instrument deserves this distinction. The test format is 
not appropriate for the assessment of person-environment transactions according to the objective 
of the Lazarus theory, given that it is not insensitive to test repetition (Ising, Weyers, Reuter & 
Janke, 2006). With this, there is philosophical incongruence in the instrument. Validity is low to 
moderate, depending on source. The reliability is poor, with results not replicable—the 
instrument has fundamental problems in measuring what it aims to measure. 
Another widely used instrument to measure coping is the COPE Scale. It is a 53-item 
index of coping (Carver, Scheier & Weintraub, 1989). The tool has been used extensively despite 
persistent limitations with validity and reliability (Gutiérrez, Peri, Torres, Caseras & Valdés, 
2007). In an effort to develop a tool to capture the individuals’ tendencies to cope in a certain 
manner over time, in a variety of situations, Carver, et al (1989) initially used a two factor 
structure involving problem focused and emotion focused coping, based on earlier work by 
Lazarus and Folkman (1984). The team then added a third factor to capture less functional 
approaches which they termed dysfunctional. Their research did not confirm this 3 factor 
arrangement, and the structure has not been replicated in later research (Gutiérrez, Peri, Torres, 
Caseras & Valdés, 2007). Gutiérrez’ team employed the COPE questionnaire in a sample of 471 
patients to test the instrument’s factor structure. Their findings revealed problems with reliability 
and validity. Instead they found “…three robust, generalizable and parsimonious second-order 
dimensions—Engagement, Disengagement, and Help-Seeking…” (Gutiérrez, Peri, Torres, 
Caseras & Valdés, 2007, p. 1032), which is in conceptual divergence to the original factor 
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structure proposed by Carver, et al (1989). Gutiérrez, et al (2007) emphasized the present lack of 
agreement among coping researchers as to its conceptual structure. They also proposed that 
adaptation and coping strategies were based on progression—that more could be learned about 
coping if viewed within a developmental construct; that as persons grow and mature additional 
options or skills are available for them to employ when confronted with stressful circumstances. 
COPE psychometrics involve extraction of too many factors with poor reliability (Lyne & Roger, 
2000). To date, there is no published re-analysis of the COPE at the level of individual items 
(Lyne & Roger, 2000). Instruments for capturing the essence of coping styles have been widely 
used but extensively criticized on psychometric grounds. Next considered are some of the 
particulars which influence the effort to conceptualize and measure coping.  
Issues in the Study of Coping 
Along with complexities which apply more generally to individuals are those intricacies 
which result from the specific differences in their characteristics or environment. Next I briefly 
consider the shaping of culture, gender and individuality.  
Culture Coping is influenced by culture. Certain norms in one culture allow particular 
behaviors which would be precluded in another. Whether coping is viewed as a personal style or 
a cognitive process, individuals are embedded in their culture and learn about coping within their 
origins. Aldwin (2007, p. 246) summarized that culture influences in four ways the process of 
recognizing stress and formulating a coping approach. Aldwin (2007, p. 246) observed that 
culture affects the interpretation and appraisal of the stressor, and impacts the kinds of stressful 
situations “that an individual is likely to experience.” In addition the author discerned that a 
given society is in a better or lesser position to offer resources to aid coping; and finally that 
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culture influences the decision making of persons as they select coping approaches in managing 
stress.  
As an example, Chen & Kennedy (2005) examined cultural variations in children’s 
coping behavior (n=285) by looking at family functioning and TV viewing. The authors found 
significant differences in both the types of stressors reported, and their coping strategies. The 
sample consisted of 56 European-Americans, 66 Mexican-Americans, 68 Chinese-Americans 
and 95 native Taiwanese children “Findings suggest that the children of different ethnicity 
utilized different types of coping strategies, and ethnicity is one of the important factors related 
to children’s coping behavior” (Chen & Kennedy, 2005, p. 186). Aldwin (2007, p. 246) 
cautioned that generalizations pertaining to culture be avoided because societal and cultural 
influences do not impact persons in the same way. Consideration must be given in any research 
endeavor, to capture differences relating to culture, and to balance the sample population to be 
reflective of actual culture apportionments.   
Gender Another multifactorial influence on coping is gender. The problem of 
determining in what ways gender affects coping has been only partially answered (Aldwin, 2007, 
p. 241). For example, Eschenbeck and colleagues (Eschenbeck, Kohlmann & Lohaus, 2007) 
administered a coping questionnaire with 5 subscales—seeking social support, problem solving, 
avoidant coping, palliative emotion regulation, and anger-related emotion regulation to a sample 
of 1990 girls (n=1033) and boys (n=957) in grades 3-8. Data analysis was accomplished by 
repeated measures ANOVAs with gender and grade level as the between-subject factors and 
situation (social, academic) as the within factors, separately for each one of the five subscales. 
The authors found that girls scored higher on seeking social support and problem solving and 
boys scored higher in avoidant coping (Eschenbeck, Kohlmann & Lohaus, 2007). While the 
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study has only limited applicability, it does suggest there are differences in the coping processes 
engaged in by the two genders.  
Individuality Another issue in the study of coping and adaptation processing, posed by 
Aldwin (1994) is that individuals may be so inimitable as to elude classification. Skinner, Edge, 
Altman and Sherwood analyzed 100 coping assessment tools in an extensive instrument review 
(2003). Derived from the systems in existence at that time, the authors gathered a list of 400 
ways of coping characterized in the instruments (Skinner, et al., 2003). The effort to discern the 
best practice for categorizing methods of coping resulted as follows: 
The fundamental problem in identifying core categories is that “coping” is not a specific 
behavior that can be unequivocally observed or a particular belief that can be reliably 
reported. Rather, it is an organizational construct used to encompass the myriad actions 
individuals use to deal with stressful experiences (Skinner, et al., 2003, p. 217). 
 
The team underscored the need for researchers to take into account the complexity of each 
individual’s efforts to mount a defense against a major threat. Skinner and colleagues endorsed a 
greater emphasis on processes of adaptation. The authors recommended “hierarchical systems of 
action types” (Skinner, et al., 2003, p. 216), rather than the three most common categories of 
coping—cognitive vs. behavioral, problem vs. emotion-focused, or approach vs. avoidance 
(Skinner, et al., 2003, p. 216). With this recommendation, the authors indicate the need for a 
coping measure with higher order classifications. The body of literature on the conceptual 
structure of coping and the possibilities for its measurement continues to grow despite the lack of 
agreement as to the best approach to the task. It may be possible to capture more fully the nature 
of coping with the prototypical approach offered by the Roy adaptation model, which is 
described next. 
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Roy Conceptual Structure of Coping and Adaptation  
Fundamental philosophic, scientific, and cultural assumptions explicated in the grand 
theory provide a broad conceptual basis. To clarify the purpose of this research, definitions for 
concepts embedded in the Roy adaptation model are furnished in chapter 1.  
In contrast to the conceptual models of coping presented up to this point, Roy believes 
that coping is a constellation of behavioral strategies directed at adaptation. Roy views coping as 
a “complex multidimensional and transactional construct” (2011a, p. 318). Approaches toward 
coping are the human system’s response to the influx of stressful stimuli. Cognitive processing is 
required to formulate a planned response (Roy, 2011a), and that formulation is managed by the 
cognator (2009), while autonomic and physiologic responses are triggered by the regulator 
(2009). As stated, in Appendix A, I presented extended conceptual definitions by the theorist 
(Roy, 2009, pp. 26-27).  
Roy underscored the value of validation and extension of understanding at the nexus of 
theory and practice in the area of coping and adaptation (2011a, p. 312). As stated, the theorist 
derived from the Roy adaptation model (2009) a middle-range theory and instrument, the Coping 
and Adaptation Processing Scale (2011a). Roy emphasized the importance of other researchers’ 
use of the scale, which provides feedback and illuminates ways in which the theory must be 
refined (Roy, 2011a, p. 319). From a nursing perspective, if we are able to comprehend varied 
coping strategies used by a given patient, we may be in a position to create individualized 
nursing interventions which promote adaptation. Initially identifying the patient’s strengths will 
signal the nursing plans required to foster “capacity focused development” (Roy, 2009, p. 36). 
Building upon strengths will improve patients’ efforts toward healing and wellness.  
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Researchers in the fields of sociology and psychology were pointing to a need for 
improved classification (Skinner, Edge, Altman & Sherwood, 2003) of the individual’s response 
to stress. Roy recognized the need to develop a definitional and measurement approach to 
“coping and adaptation processing that reflects both multidimensionality and transaction” 
(2011a, p. 315). The Roy adaptation model (2009) and Coping and Adaptation Processing Scale 
(2011a) represent a partial answer to the divergences currently discussed in the definition, and 
therefore measurement of coping. Whereas Hill (1949) viewed families as closed corporations, 
Roy (2009) posited that human systems are open with permeable boundaries, the terms of which 
are defined by the individual or group. The theorist (Roy, 2009) acknowledged the mutual, 
inextricable relationship between person or group and their environment. Boulding (1950) 
emphasized the circumstances and financial resources within which a family facing stress 
operates, and the Roy construct categorizes circumstantial realities via the element of contextual 
stimuli within the model. Lazarus (1998, p. 384) argued for an approach to measuring coping 
which is centered on the individual’s perceptions, “An appraisal-centered approach.” While 
encouraging others to do further research on the topic of coping, Lazarus (1998) emphasized the 
quintessential nature of the individual, and the meaning they make of stressful situations. The 
view held by Lazarus is congruent with nursing theory in that it posits that the patient’s 
perspective is a critical component of the assessment. Finally, Linkh (2005) researched the 
impact of catastrophic trauma on the human system and illustrated how previous experiences 
bear on present coping. Roy’s answer to this crucial element of coping and adaptation of persons 
and groups is defined as residual stimuli. The Roy adaptation model, with its vision of persons as 
holistic beings who yearn toward adaptation and integration offers a more complete 
understanding of human systems’ coping and adaptation processes. 
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The CAPS measures coping in a multidimensional and transactional way (Roy, 2011a, p. 
317), in order to capture a range of cognitive-emotional strategies employed in functioning. 
Given the thorough nature of the Roy’s conceptual structure of coping and adaptation upon 
which the CAPS is built, the instrument accomplishes a vigorous examination of coping.  
Empirical Research Based on the Roy Adaptation Model 
With the wide spread publication of Roy’s work over the past 36 years, a significant body 
of literature describing studies applying the RAM has accumulated. Roy and her colleagues have 
conducted ongoing research synthesis of studies employing the model since 1974 (Boston-Based 
Adaptation Research in Nursing Society, 1999). Their effort is to identify, describe, analyze, 
critique and synthesize knowledge from the published studies in English that are based on the 
RAM. The extent and current progress of the research review are summarized in Table 4 
Table 4  
Roy Adaptation Model Based Research Integrated Reviews 
Years Number of Studies Analysis 
1970-1994 n=163 Criteria developed for analysis, synthesis, 
critique and application to practice 
1995-2000 n=55 Analysis complete 
 
2001-2010 n=200 Analysis in progress 
 
 
 The Roy adaptation model has been employed widely in research involving spouses and 
families. In particular, in 1999 (BBARNS), a 25-year retrospective analysis was accomplished 
and it included all research relying on the model which was completed from 1970-1994 and 
published in English. The analysis revealed that out of 163 research projects relying on the 
RAM, 69 of those studies focused on families (Hanna & Roy, 2001, p.12). Statistics to date are 
substantive: throughout the period 1995-2000, 55 additional studies relied on the RAM, and from 
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2001-2010, so far 200 additional studies employed the RAM as a conceptual basis for research. 
The total is 418 research endeavors testing the Roy adaptation model.  
 Of the 418 research projects based on the RAM, some are particularly fitting to the 
present study. For example, Barone (1993) studied the coping and adaptation processes among 
adults with paraplegia and quadriplegia, relying on the Roy adaptation model. The purpose of the 
research was to ascertain the relationship between, “…selected demographic variables and 
hardiness explained coping processes; and the extent to which significant demographic, 
hardiness and coping variables explained physiologic and psychosocial adaptation if adults with 
spinal cord injuries” (Barone, 1993, p. 74). The design was a descriptive explanatory approach to 
determine “the relationship between hardiness, coping and physiologic and psychosocial 
adaptation to spinal cord injury in adults with quadriplegia and paraplegia” (Barone, p. 53).  
After completing a pilot study which led to further refinement of the approach, Barone 
used a nonprobability purposive sample drawn from current members of the National Spinal 
Cord Injury Association (NSCIA). The resulting sample included 243 Caucasian males and 
females with a median age of 41 (Barone, 1993, p. 74) with a minimum of four weeks post-
injury (Barone, 1993, p. v). Instruments included Pollock’s Health-Related Hardiness Scale, 
Folkman and Lazarus’s Ways of Coping Checklist, Derogatis’s Psychological Adjustment to 
Illness Scale, a demographic data form, Cyr’s Medical Sequelae Tool and the FONE Functional 
Independence Measure (Barone, 1993, p. v).  
Barone relied upon research on hardiness to date along with Kobasa’s (1979) work, to 
synthesize a definition of hardiness. Barone clarified that hardiness is a stable personality trait, 
and those who possess it share 3 characteristics, namely challenge, meaning the view whereby 
change equates with “an exciting step towards further development;” and commitment, 
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characterized by a sense one is “deeply involved” in one’s own life choices; and control, which 
is the conviction “one can control or influence events in their experience” (1993, p. 32). The 
conception of coping posited by Lazarus, Averill and Opton (1974) was used by Barone (1993, 
p. 40) in order to understand the participants’ movement toward adaptation (1993, p. 41) 
following a spinal cord injury. The researcher proposed to identify the degree “of physiologic 
and psychosocial adaptation” among these persons and to “explain coping, and in addition, the 
extent to which the significant predictors of coping and significant coping processes explain the 
adaptation outcomes of the individual” (Barone, p. 13). The earliest version of the CAPS was 
used to begin the psychometric work on the scale. This work together with a second study of 
patients with neurological deficits resulted in the decrease in number of items from 72 to 49.  
 Barone found that hardiness, one of the targeted residual stimuli, was “much less strongly 
supported as a predictor of coping behaviors or outcome measures than anticipated” (1993, p. 
117). The scholar urged that additional work in this area, “Testing the nature of the relationships 
between the stimuli, coping processes and adaptation outcomes is also recommended now that 
empirical relationships between these concepts have been established.” (Barone, 1993, p. 117). 
The present study aims were consistent with this charge.  
Yoder (2005) summarized the research of her team using the Roy adaptation model, 
which pertains to quality of life issues in military members. Quality of life issues are of special 
interest among military service personnel, because of the “carrying on and not complaining” 
(Yoder, 2005, p. 321) culture promoted within the armed services. Yoder and colleagues 
developed a program of research on quality of life issues first in cancer patients, then in persons 
adjusting to chronic obstructive lung disease (COPD) or other chronic illnesses; and patients who 
were recovering from extensive burns by “undergoing extensive rehabilitation” (Yoder, p. 321). 
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With the exploratory research Yoder examined quality of life as experienced by people 
diagnosed with cancer and treated at a military hospital. Yoder designed, “a longitudinal 
investigation of adaptation experiences” (2005, p. 321). The results of the study provided insight 
to how reticent the veterans are to mention pain, uncomfortable feelings, or other difficulties they 
were having that impinged on their quality of life. Yoder found the former military members, 
“…did not want to bother the busy doctor” (2005, p. 321). Through the author’s 
recommendations, healthcare providers are more apt to proactively question patients in this 
population about quality of life concerns.  
The second study relying on the Roy adaptation model involved “exercise interventions 
for cancer patients” and was conducted by Young-McCaughan, a Colonel in the Army Nurse 
Corps. The researcher conducted a study which tested an exercise model intervention for burn 
survivors with short-term and long-term functional outcomes. The exercise protocol was 
intended to promote quality of life and reintegration into the veterans’ home setting following a 
lengthy hospitalization. The outcome of Yoder’s research, “…revealed significant improvements 
in exercise tolerance, activity and sleep patterns, and quality of life in patients with various types 
of cancer at all stages of disease” (2005, p. 321). Further, adaptive responses were greatly 
enhanced by the exercise intervention. The twelve week exercise intervention was then 
implemented to examine the physiological and psychological outcomes of health in cancer 
patients. Yoder reported (2005) additional projects underway which rely on the RAM. The 
author endorsed the Roy adaptation model, “as an excellent guide for our investigations…” (p. 
323). Yoder’s work demonstrates the applicability of the Roy adaptation model in the assessment 
of patients, development of interventions, and implementation of capacity focused promotion of 
adaptation by nurses.   
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Flexibility in Effective Coping and Adaptation: “Resourceful and Focused”  
During a stressful event, the ability to think critically about what approaches one might 
take is an integral feature of effective coping. As noted, one of the CAPS subscales is entitled, 
“resourceful and focused” (Roy, 2011a, p. 318) and it clusters those behaviors related to the use 
of existing strengths as well as generating new assets. The resourceful and focused approach 
involves flexibility, knowledge of personal capability, and creativity in planning coping 
strategies. In situations which require growth and change, resourceful and focused individuals 
are those who are capable of making alterations in plans to meet the goal, while not losing sight 
of the desired outcome. Roy clarified, “Adaptive responses are those that promote the integrity of 
the human system in terms of the goals of adaptation: survival, growth, reproduction, mastery, 
and human and environment transformations” (2009, p. 39). The Roy adaptation model views 
nurses as change agents within human systems to promote growth to higher levels of integration.  
Promoting Adaptation  
In an effort to facilitate growth among older adults diagnosed with depression, Campbell 
(1992, p. 19) designed an intervention study with the RAM as theoretical basis. The sample 
consisted of 103 functionally independent, medically well, low-income individuals who ranged 
in age from “64 to 82” (Campbell, 1992, p. 22) living in the community. Based on the Roy tenet 
that “consciousness and meaning are constitutive of person and environment integration” (Roy & 
Andrews, 1999, p. 35), Campbell endeavored to change the meaning of aging among these 
adults, to promote adaptation. The planned nursing intervention consisted of dialogues with the 
nurse for 2 one hour sessions a week, about “developmental losses” (Campbell, 1992, p. 19) and 
cognitive behavioral therapy (Beck, 1976) approaches to ascribe a healthier meaning to these 
experiences. Positive interpretations of their situation were reinforced by journaling between 
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sessions. The coping strategies of positive reinterpretation and self-coaching resulted in a 
significant improvement in depression symptoms among the experimental group, in that each 
participant in post testing scored within the “mild or no depression” range, which was less than 
60 on the Self-Rating Depression Scale, a qualitative measurement of depression (Zung 1965). 
Campbell’s research is an exemplar of promoting effective coping strategies with an aim toward 
improving adaptation as defined by the Roy adaptation model.  
Carson (1991, p. 79) provided another instance of promoting positive coping strategies. 
The author relied on the Roy adaptation model to synthesize “An integrated bio-behavioral 
model of stress” (1991, p. ix). Carson proposed individuals would be able to adapt to the demand 
presented by a stressful situation by engaging in an exercise which could potentially lead to 
distraction thereby reducing pain. The author (Carson, 1991) randomly assigned to experimental 
or controls the 105 adult volunteers which had been culled by convenience sampling. The stress 
imposed to both groups was a cold pressor test, and in addition the participants in the 
experimental cluster were instructed to lift a small barbell to isolate a particular muscle and work 
it repeatedly. A multivariate analysis of covariance was accomplished. The results indicated, 
“For this sample of adults, discrete muscle activity appeared to have an effect in reducing their 
subjective stress response in an acute stress situation” (Carson, 1991, p. 85). Further, gender 
influenced the responses, “Women were more likely to report higher levels of stress during 
testing and to demonstrate higher heart rates. Men responded with significantly higher systolic 
blood pressures” (Carson, 1991, p. 85). Tenets underpinning the Roy adaptation model were 
verified. The results confirmed “…that both the cognator and regulator subsystems are active in 
the individual’s adaptation to acute stress” (Carson, 1991, p. 79). The value of distraction during 
pressured situations was that it improved their ability to cope with the stress. The author found 
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that participants demonstrated a positive capacity to manage stress while employing the 
technique. Additionally, Carson (1991, p. 79) verified the interwoven relationship of the self-
concept adaptive mode and the cognator. Both of these elements of the Roy model are related 
directly to the present study. 
Dobratz (2008) described selected research which employed the Roy model. Of particular 
relevance to this research was the work of Yeh (2003) who assessed parental stress when caring 
for an ill child diagnosed with cancer. The author conducted a qualitative study of 34 cancer 
patients and their parents “through individual in-depth interviews with patients and primary 
caregivers, observations, medical chart review and researchers’ reflective journals” (Yen, 2001). 
It is related to the present research in that Yeh connected cognator processing with coping 
strategies to then consider her findings within the context of the patients’ self-concept mode of 
the person. In addition, the author considered the contextual stimuli of natural support which was 
available to parents facing the focal stimulus, caring for a child with cancer. Also considered 
here in the present study are those same conceptual relationships to the actual cognator and 
adaptive mode functioning of the participants.  
Summary 
In reviewing the gap in the present methods to define and measure coping, and given its 
view of human systems transforming in response to their shifting environment, the CAPS offers 
a new approach to address the void. Roy created a model sufficiently inclusive as to account for 
the complexity of adaptive systems, and derived a method to measure coping in the Coping and 
Adaptation Processing Scale (Roy, 2011a), which is a construct worthy of further testing and 
validation. It offers an alternative with promise to address some of the controversies that have 
vexed the measurement of coping over the past several decades.  
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Presented on the preceding pages was literature most relevant to the present study. 
Incorporated for consideration were empiric qualitative and quantitative studies, along with 
descriptive and theoretical work. Four main topical areas were covered—post-deployment 
reintegration, the divergent experience of the military member and their families during 
deployment, broad conceptual constructs of coping and adaptation—complete with measurement 
approaches, and Roy’s theoretical and operational understanding of coping and adaptation. 
Finally the theorist’s instrument, CAPS designed to measure coping and adaptation was 
furnished, with a brief overview of pertinent research to date utilizing the RAM.  
  
80 
 
CHAPTER 3—METHOD 
In this chapter I describe the research method used in the study. The primary study is 
explained briefly, and then the questions, design and method for the present research are 
delineated. As noted, this is a secondary investigation using directed content analysis with an a 
priori framework, the Roy adaptation model, RAM (2009) and Roy’s (2011a) middle range 
theory of coping in human systems and instrument to measure coping and adaptation; suitably 
entitled, Coping and Adaptation Processing Scale or CAPS (Roy, 2011a). This work is described 
and its use to answer the research questions is delineated. Rigor in qualitative research is 
discussed and the steps that were integrated into the methods to address these issues are noted. 
Afterward the purpose of the secondary research was explicated.  
Purpose 
I had two main purposes for this directed content analysis. The first aim was to discern 
the patterns of coping and adaptation processes among military members and their significant 
other, in the year following a military mission to Iraq. The second aim was to extend or validate 
to some degree the conceptual framework for human systems as holistic beings, created by Roy. 
The name of this grand theory is the Roy adaptation model (RAM, 2009). The core intention was 
to extend the understanding of coping and adaptation set forth in the middle range theory and the 
instrument derived from it, the Coping and Adaptation Processing Scale (CAPS, Roy, 2011a) in 
Appendix B. With the Coping and Adaptation Processing Scale, Roy envisioned and created a 
multidimensional and transactional (2011a, p. 317) approach to the understanding of coping and 
adaptation. Investigation of the citizen Soldier and partner perspectives as self-reported in semi-
structured interviews was aimed at identifying potential areas for further research to ultimately 
develop interventions which would foster the coping and adaptation in this special population.  
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Theoretical Bases 
In order to conceptually extend an existing framework or theory, a reasonable approach is 
to design a directed content analysis (Hsieh & Shannon, 2005). Specifically, the concepts 
outlined in the Roy adaptation model (RAM, 2009) created the distinct direction used to 
accomplish the content analysis. Emphasis was placed on understanding the nature of coping and 
adaptation processes as it relates to elements of the RAM and the consequent middle range 
theory of cognitive processing depicted in Figure 3. The 47-item instrument provided the 
conceptual structure for the content analysis of coping and adaptation reported by the 
participants.   
Figure 3. Middle-range Theory of Coping and Adaptation Processing (Roy, 2011a)
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Primary Research 
The theoretical bases for the current study have been presented. The primary research 
was accomplished at the Military Family Research Institute, which is located at Purdue 
University in West Lafayette, Indiana. Their investigation I describe next.  
 Purpose and Aims  
The purpose of the primary research was to study the reunification period, here meaning 
one year, among reservists and their families after return from active duty (MacDermid, 2006). 
One Army reserve unit was mobilized and deployed in early 2003 after being given 14 days to 
prepare for departure. The unit served for 15 months in Iraq. Primary study participants included 
16 military members, 13 spouses or partners, and 7 parents (MacDermid, 2006). Particularly, the 
research team was interested in boundary ambiguity, which was defined as “…a state in which 
family members are uncertain in their perception about who is in or out of the family and who is 
performing which roles and tasks within the family” (Faber, Willerton, Clymer, MacDermid & 
Weiss, 2008, p. 222). The team was especially interested in this topic given that in times of 
military induced separation, different family members acquire parts of other members’ roles in 
order to address the demands for productivity formerly handled by the deploying member. 
Boundary ambiguity can be the result, and often compounds stress and strain during the 
reintegration phase.  
The research team from the Military Family Research Institute (MFRI) explained their 
mission, which was to capture detailed information concerning several “quality of life domains” 
in which the researchers were interested (2007). Key focal points included employment, 
marriage, parenting, social networks, community, and self. The principal investigator, 
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MacDermid Wadsworth and colleagues focused on pivotal events and their timing, differences 
among individuals, and elements perceived to promote or impede readjustment.  
Access to Data for the Current Study 
My inquiry to the principal investigator’s office, aiming to do a secondary analysis of the 
data from the perspective of coping and adaptation processing was received favorably. I 
proposed to do a directed content analysis with the Roy adaptation model as the a priori 
framework. Negotiation as to the purpose, rationale, proposed method were discussed until all 
parties were clear on the soundness and worthiness of the project. With my plan to use a separate 
and distinct line of inquiry, I was generously given permission. The principal investigator 
obtained the necessary approval, and the de-identified data was provided to me in electronic 
form. Authorization given by the MFRI is in Appendix D. I remain indebted to MacDermid-
Wadsworth and her team for their willingness to share. From this pool of 159 encounters 
collected over seven points in time, I selected a subset of 20 participants based on my research 
aim, which became my sample for the current study. Next I provide an overview of the original 
investigation.  
Study Design of the Primary Research 
Given that the primary researchers were interested in a particular subpopulation—or 
existing group—namely Army Reservists, a random sampling or random selection was not 
possible (Creswell, 2009, p. 155). Instead, a “maximum variation sampling strategy” (Faber, 
Willerton, Clymer, MacDermid & Weiss, 2008, p. 223; Patton, 2002, p. 109; Sandelowski, 2000, 
p. 337) of the desired population was accomplished. Informants learned about the research 
through their shared Army Reserve unit based in the U.S. Middle West, and “All participants 
were deployed together in February 2003 and returned to the United States in April 2004” 
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(Faber, Willerton, Clymer, MacDermid & Weiss, 2008, p. 223). Institutional Review Board 
approval was obtained (Faber, Willerton, Clymer, MacDermid & Weiss, 2008, p. 224) from 
Purdue University.  
The research team conducted semi-structured interviews at 7 points in time. For the data 
of the current study, according to the criteria described below, 4 waves were selected. Within 3 
weeks of the reservists’ homecoming after deployment, the first interview was accomplished. 
“The other six interviews occurred at 4, 6, 12, 24, 36, and 52 weeks following return” (Faber, 
Willerton, Clymer, MacDermid & Weiss, 2008, p. 224). The interviews took place either face to 
face or by telephone, depending upon where the study volunteer resided (Faber, et al., 2008, p. 
224). As noted data collection points were scheduled at regular intervals, and, “Most participants 
were interviewed by the same person at each time point” (2008, p. 224).  
Dr. MacDermid Wadsworth and her group followed procedures to improve reliability. 
For instance, interviews were conducted by a number of research assistants to avoid uniform bias 
(Lincoln & Guba, 1985, p. 293). Interviewers were given initial training on interview methods 
and study procedures by a qualitative researcher, as well as orientation to the research, including 
how to pose questions in their semi-structured protocol (Faber, Willerton, Clymer, MacDermid 
& Weiss, 2008, p. 224). “All interviews were audiotaped and were transcribed verbatim” (Faber, 
et al., 2008, p. 224). In addition, researchers checked each interview for quality transcription—
thereby increasing the likelihood that mistakes would be detected and remedied (Creswell, 2009, 
p. 190). 
Resultant Data 
Data gathered consisted of 159 interviews lasting one to two hours each. At the 52 week 
point, during the final interview, participants recorded changes in their well-being throughout the 
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course of the 12 months prior, noting events concurrent with each change (MacDermid, 2006). 
Next the secondary study was described.  
Methods of the Secondary Study 
 The current study design, research questions and method I delineated in the following 
paragraphs. Afterward I presented the theoretical overview and procedure for analysis of data.  
Sample of the Present Study 
Initially I read and studied the semi-structured interview protocols along with a number 
of the transcribed interviews. In order to accomplish my study aims, it was crucial to select 
participants with both an early and a late interview. Next I describe the eligibility criterion for 
the secondary analysis.   
Eligibility Criteria  
To be eligible, the participant had provided a final interview at 52 weeks and an initial 
interview from 2 to 12 weeks following the reservist’s return from deployment. Missing data 
would not exceed one transcript out of a possible 4. I applied requisite criteria to the original 36 
study volunteers which resulted in 20 participants for inclusion in the present research. Five 
interviews did not take place for various reasons. Interestingly, all the missing data was found at 
the second selected time point, 3 months. In three cases, the first interview took place at that 
juncture and was moved to Wave 1 given that it was in fact the primary encounter with the 
participant. Therefore I examined 20 cases at Wave 1, Wave 3 and Wave 4. At Wave 2, I 
analyzed 15 cases. The final tally of interviews was 75 out of the targeted 80. While the sample 
size in the present study was limited because it was a secondary analysis, it is also the case that 
for qualitative research such as content analysis, smaller samples are often more than adequate 
because they generate a great deal of data (Pope, Ziebland & Mays, 2000, p. 114). The authors 
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encouraged investigators to allow the method of analysis and the study questions to guide their 
estimation of necessary sample size. Pope, Ziebland and Mays cautioned that qualitative 
research, “may gain little from an expanded sample size except a more cumbersome data set” 
(2000, p. 115). With 20 individuals interviewed at four separate times during the year, sufficient 
depth and breadth of data was gleaned (Patton, 2002, p. 228). Seventy-five interviews was a 
reasonable sample size for this project.  
I completed a content analysis of 75 interviews wherein the participants described their 
experiences of post-deployment reintegration which they reported concurrently in semi-
structured interviews at four points in time throughout the year following the Soldier’s return 
home. The questions for the secondary study are reconsidered next.  
As indicated in chapter 1, my research posed the following questions: which of the 
contextual stimuli affected the coping capacity for managing the shared focal stimulus; military 
induced separation and reintegration. Questions 2 and 3 asked whether the coping strategies 
exhibited at interview 1 in the styles of resourceful and focused or physical and fixed would 
respectively affect positively or negatively the adaptation level at 52 weeks. The final inquiry 
was; whether the coping capacities change during reintegration at four points in time, initial, 
middle, later and last. 
A directed content analysis was accomplished utilizing HyperRESEARCH (Research 
Ware, 2010), which is a qualitative data analysis software platform. The package provided a 
computerized method for sorting and categorizing coded phrases. Relying on the Roy adaptation 
model (2009) as the conceptual framework and the Coping and Adaptation Processing Scale 
(2011a) as the middle range theory, I categorized all participant reported efforts directed at 
coping and adaptation, thereby preserving for further analysis any references to such behavior. 
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Codes used to tag phrases were derived from two major sources—ones which represented 
elements of the conceptual framework and codes which emerged as concrete examples of the 
theoretical construct. 
Theoretical Overview 
 In order to give a complete depiction of my code book development, a review of 
theoretical terms is useful. Next I describe the link between each key conceptual definition (Roy, 
2009) and the participants’ descriptions.  
Stimuli Individuals, Roy (2009) proposed, engage in coping strategies to handle 
incoming stimuli, or circumstances, in their environments while aiming to meet the needs 
outlined within the adaptive modes of human systems. Roy conceptualized four adaptive modes 
of functioning for individuals and groups—physiologic-physical, self-concept-group identity, 
role function, and interdependence. At each moment the individual interacts dynamically with 
his or her environment, appraising and prioritizing what Roy refers to as internal and external 
stimuli (2009). Once an issue becomes the highest priority to consider, it is referred to as the 
focal stimulus. All the while there are background circumstances which affect the individual’s 
ability not only to deal with the focal stimulus, but also influence their ability to recognize it, or 
appraise its import. The non-focal, albeit influential, factors are defined as the contextual stimuli 
and are comprised of known circumstances—the individual is cognizant of these types of stimuli. 
Further in the background and less well understood by the participant and not measurable by the 
observer, are the residual stimuli. By definition these residual stimuli are held in the memory of 
the individual in a less conscious way (Roy, 2009). The person may be distantly aware of these 
elements, but does not presently consider them in the stimulus-appraisal-response equation.  
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Responses to Stimuli Roy posited human systems employ four coping subsystems; 
namely the cognator and regulator for the individual along with the stabilizer and innovator for 
groups. Roy described the continual state of fluctuating stimuli in the individual are managed by 
the cognator and regulator. As stated, definitions of these terms appear in Appendix A.  
Three of these subsystems bear directly on this research, that is, the cognator, stabilizer 
and innovator (Roy, 2009). The cognator generates responses to stimuli in individuals. Roy 
posited that human systems have four avenues through which feedback is formulated. Products 
of those “four cognitive-emotive channels” (Roy, 2009, p. 26), generated by the cognator, were 
evident in the informant testimony. For example, when participants shared their feelings about 
the stress they experienced, their “cognitive-emotive channel” (Roy, 2009, p. 26) for emotion 
was utilized. When informants explained details regarding their perception of the reintegration, 
their “perceptual and information processing” (Roy, 2009, p. 26) channel was in operation. 
Descriptions from the study volunteers provided clear instances of their individual cognitive-
emotive processing.  
The secondary study concentrated on individual and dyadic coping and adaptation 
processing. As such, the RAM (Roy, 2009, p. 27) subsystems responsible for group functioning 
were germane. Groups are modulated by the stabilizer and innovator subsystems, (2009, p. 27), 
according to Roy. Functions such as scheduling, routinizing, furthering group purpose and 
adherence to shared values are accomplished by the stabilizer. Illustrations of this in the present 
study were partners who deployed to Iraq and readily adhered to the structure of the Army and 
the unit goal of accomplishing the mission. In contrast to stability and maintenance functions are 
those organized by the innovator. Functions which exert pressure on the group to develop new 
ways of handling challenge and involve flexibility and rethinking whether existing structure 
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should still be adhered to; are undertaken by the innovator subsystem. For instance, applied to 
the present study, the innovator subsystem would precipitate the reassignment of the deployed 
individual’s household chores, so someone else is responsible for garbage removal while the 
reservist is away. 
The Roy model accounts for ongoing coping processes as behavior designed to meet the 
needs as established within each adaptive mode (2009). As stated, the operational definition of 
coping capacity is a synthesis of Gonzalez’ (2007) definition and Roy’s understanding of coping 
and adaptation (2009; 2011a). Coping capacity was the individual’s full faculty, power or ability 
(Oxford English Dictionary, 2012) to formulate a response to stress; delineated between effective 
and ineffective strategies for coping; and included the conceptions of measurements and time. 
Both observations of and reports from informants as to their coping endeavors are the 
manifestations; these are assessed for a certain periods of time. The reports for the given time are 
the measurements. In Roy’s work, measurement is the instrument (CAPS) and time is captured in 
the introduction to the survey. The theoretical structure of the adaptation level as a pivotal 
concept is discussed next.  
Adaptation As introduced briefly in chapter 1, Roy theorized that persons and groups 
continually strive toward wholeness. Integration is another word for wholeness (Roy, 2009, p. 
31). Roy clarified the scientific assumption underpinning the impetus toward integration, 
“Systems of matter and energy progress to higher levels of complex self organization” (2009, p. 
31). Roy posited that within this movement toward self-organization, there are three potential 
levels of adaptation. Assessment is necessary to determine which level is achieved at any given 
time. In order to assess the adaptation level, one determines the degree to which the person’s 
needs are met. Roy outlined the needs of individuals and groups within the four adaptive modes. 
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The highest level of needs attainment is integrated; meeting needs with extra industry is termed 
compensatory; and an inability to organize sufficiently around the stressor may result in a lack of 
need satisfaction, which is referred to as compromised. As described, the overarching goals of 
adaptation for the person and groups are viewed by Roy as “survival, growth, reproduction, 
mastery and transcendence” (2009, p. 58; 2011a, p. 316), along with “human and environment 
transformation” (2009, p. 39). Human systems strive to meet these aims which lead to greater 
self-organization and integration (Roy, 2009, p. 31), which includes expansion of the “common 
good” (Roy, 2011b). Transcendence and transformation are interrelated and are both terms that 
can be used to describe this ultimate goal.  
Transcendence and Transformation As stated both individuals and groups (Roy, 2009, 
p. 31; p. 344) work toward the same five goals. The ultimate aim is one of, “transcending crisis” 
(2009, p. 440). Transcendence is a remarkable achievement, in that the stressor is not only 
sufficiently managed but also the group members or the individuals are enriched by the 
experience in a manner which surpasses original expectations. Roy (2009, p. 440) explained the 
human system faced with the stressor may grow and thrive. The theorist articulated the value of 
group maturation as a mechanism by which adversity is surmounted. Once the immediate crisis 
has passed, the human system has an opportunity to review and reflect. Reflection may result in 
an appreciation of positive gains which were achieved in the process of meeting the challenge. It 
is this new viewpoint which creates an opportunity for the individual or group to imagine 
transformation on a wider scale. Roy viewed as within the grasp of persons the “…convergence 
and transformation of the universe; and human creative abilities of awareness, enlightenment, 
and faith” (2009, p. 40). When personal transformation takes place the result is transcendence. 
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The transcendent view then grants a new opportunity to visualize positive transformation within 
broader human systems.  
Transcendence and transformation are closely related in the Roy adaptation model (Roy, 
2009, p. 31). Transformation is both a necessary condition for and the broader product of 
transcendence. That is to say, Roy posited that personal transformation may take place within the 
process of handling stressful events. The individual or group is transformed and gains a new 
perspective. With reflection and self-introspection the person is able to experience 
transcendence. Roy viewed individual and small group transcendence as the precursor to the 
positive transformation of broader human systems. 
Building on Roy’s work relating to transcendence and transformation, Perry and Gregory 
(2005) contended that nurses are in a prime position to exert transformative influence on society. 
Perry and Gregory introduced the idea of global transformation as work natural to the nursing 
profession. One of the authors, Perry (2006) first introduced the term transcendent pluralism. 
Perry (2006, p. 5) argued an epistemological position that transcendent pluralism is a foundation 
for global responsibility. She reasoned that personal transcendence among those in the nursing 
profession would position members to lead the venture of global transformation. Perry (2006) 
expanded nursing epistemology and urged the profession to work as a collective transformative 
agent in the promotion of parity in global health care.  
Sometimes individuals face stressors which challenge them to seek new ways of 
managing. Roy termed these processes, compensatory.   
Compensatory Processes Persons are at times engaged in a compensatory process—
whereby demands are recognized and determined to exceed present personal capability.  In 
response alternate pathways are created to accomplish necessary tasks. This includes asking for 
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help. Many elements shape the energy and persistence with which an individual compensates, 
including both state and trait influences. 
Compromised Level of Adaptation When dealing with the stressor exceeds the present 
capacity and additional resources are not effective, the area of functioning is considered 
compromised (Roy, 2009, p. 37). Compensatory and integrated processes are at work in the 
human system but are ineffective in fully managing the challenge.  
Procedure for Analysis 
Establishing Studies and Cases At the four selected interview waves, participants 
described their perspectives in detail. A mechanism for establishing studies and naming 
individual cases was developed. First, the paper copies of each interview were placed in stacks 
related to the wave in which they were collected—Wave 1, Wave 2, Wave 3 and Wave 4. 
Second, a “Study” in HyperRESEARCH (Research Ware, 2010) was created for each wave. The 
interviews from the family members and the reservists were placed in smaller sub-stacks. Each 
case was given a new code name which included the reference to the identifying alpha/numeric 
code applied by the primary research team. Given that individuals may possibly recognize their 
own or their comrades’ testimony, the exact case numbers are available for audit by the review 
panel but were not reproduced here. Instead the second code I assigned to them, their pseudonym 
was the mechanism used to distinguish cases one from another, as reflected in Table 5.   
Table 5  
Structure for Establishing Studies and Cases 
Four Studies Created in HyperRESEARCH (Study=Wave of Interviews) 
 1) Initial 2) Early 3) Later 4) 52 Weeks 
Amy     
Barbara     
…and so forth     
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Content Analysis As noted, the research design was a directed content analysis based on 
an a priori framework. In this case the study was philosophically and conceptually organized by 
the elements of the Roy model (2009) and precisely by the Coping and Adaptation Processing 
Scale (CAPS, Roy, 2011a). The overarching goal of the present analysis was the reduction of 
data from 75 interviews; by categorization into meaningful conceptual descriptions the 
fundamental concepts of the research questions: contextual stimuli; coping efforts; coping 
capacity; coping strategies of two types and the adaptation level. According to Saldana (2009, p. 
204), a content analysis is a methodical examination of the substance of the data, employing both 
quantitative and qualitative approaches. A directed content analysis is especially fitting to extend 
existing knowledge concerning coping and adaptation processes and their relation to adaptation 
level. It is the validation and conceptual extension of a given theoretical construct which is the 
main goal of a directed content analysis (Hsieh & Shannon, 2005, p. 1281). The process of 
conceptual verification is depicted next.  
Operational Definitions and Plan to Capture Concepts in the Transcripts The 
operational definitions for this study were drafted at the outset. As a function of the codification 
and analysis, these definitions underwent an on-going process of refinement. The nature of a 
content analysis allows one to examine and reconsider, refine, and redefine initial definitions in 
order to clarify the concepts embedded in the data. In order to present the procedure for data 
analysis, in the next pages I described the inextricable way in which the analysis and the data 
were interwoven. First a brief explanation of essential terms is given; second a procedural 
clarification of the code progressions.  
Focal Stimulus In order to respond to the research questions, it was necessary to clearly 
define the study concepts as if they were static. For the sake of research, the definition of the 
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focal stimuli had to remain constant, but that is not how human systems actually function in vivo. 
The Roy adaptation theory posited that persons are perpetually shifting their focus and a 
peripheral matter may become focal for a period of time, then lapse into a less important 
contextual matter or recede from conscious importance altogether. However, for the sake of 
research I defined certain concepts, such as the focal stimulus, contextual stimulus and coping 
capacity in order to keep the ideas in orderly categories. In this way it is feasible to qualitatively 
measure the concept. As an illustration, phrases which the study volunteers used to describe 
either the deployment period or their reflections during reintegration that directly related to the 
military separation became the operational definition of focal stimulus.  
Contextual Stimuli The informants gave complete descriptions of the adversities 
surrounding their lives as they managed the focal stimuli. I generated frequency reports for 
contextual stimuli and began to recognize a pattern. Of use was a concept within Roy’s 
description of contextual stimuli, that is, the bivalent nature of contextual stimuli (2009, p. 35). It 
became clear that some of the contextual issues thwarted their efforts to cope while others 
strengthened their coping energies. Once this recognition was made, the next generation of code 
was attributed in the software program to distinguish what I termed the protective versus 
complicating contextual stimuli. Each contextual stimuli code was tagged with a new prefix 
which would allow for sorting by either protective or complicating contextual stimuli. I then 
generated those reports, studied them and proceeded to update the code books. At that point I had 
a basis on which to compare the contextual stimuli as reported by study participants; at all four 
interviews. The findings are displayed in chapter 4. Analysis of frequency reports compared to 
the analysis of coping and narrative (Sandelowski, 1991, p. 163) statements furnished the 
responsive data for question 1.  
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Coping Strategy For both research questions 2 and 3, clusters of coping strategies, 
represented in the Coping and Adaptation Processing Scale (Roy, 2011a) as specific subscales, 
were isolated for contrast and comparison. The two subscales represented coping strategies in the 
style of resourceful and focused as well as physical and fixed. Initially the code book was 
designed to facilitate the culling of coping behavior by CAPS subscales, so responding to this 
component of the targeted questions was uncomplicated. 
Coping Capacity In order to respond to both research questions 1 and 4, it was necessary 
to record the coping capacity of the participants at the initial, early, later and latest points. The 
operational description of coping capacity was advanced along the data collection process. 
Coping capacity here was expanded to underscore capability, that is, the full power possessed by 
the system to respond to stress. Capacity means total maximum output which includes both 
effective and ineffective attempts to manage the stress. The conceptions of time and 
measurement were added and the operational definition of coping capacity became, ‘the effective 
and ineffective coping efforts the individual exerts in response to stress, as evidenced by how 
they report or are observed to handle stressful events or circumstances, within a discrete period 
of time.’ The reports for the given time are the measurements. Intertwined with the content 
analysis was the recognition of other concepts implied by or embedded in the RAM.  
Next it was necessary to isolate responsive data to answer research questions 1 and 4. I 
sorted all of the codes which represented coping behaviors into the five subscales of the Coping 
and Adaptation Processing Scale. Then I separated those into two groups; effective and 
ineffective, within the software platform. At that point I generated frequency reports for 
individuals and in the aggregate, for all four interview waves. Finally a number of phrases were 
selected for closer examination and verification of proximity to the theoretical concepts. At that 
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juncture I had necessary data to formulate the portion of a response which pertained to coping 
behavior. The phrase coping capacity in questions 1 and 4 represented a concept which exceeded 
the detail available to harvest from the transcripts. A thorough explication of the decision to 
focus instead on coping efforts was accomplished in chapter 4. With the sufficient descriptions 
given by the participants, it was possible for me to determine which coping efforts were effective 
or ineffective. I then compared and contrasted their overall coping with the subsets of effective 
and ineffective efforts, and considered the nature and pattern of each individual’s formulation of 
a response to stress. 
Adaptation Level The major concept for questions 2 and 3 was the adaptation level at the 
final interview. As noted, adaptation is, “the process and outcome whereby thinking and feeling 
persons use conscious awareness and choice to create human and environmental integration” 
(Roy, 2011a, p. 316). Roy clarified the adaptation level is the extent to which the human system 
is able to successfully meet the needs identified in each adaptive mode. As stated, Roy proposed 
that people have consistent needs which may be categorized into four spheres, which the theorist 
defined as adaptive modes and are termed, role, interdependence, self-concept and physiologic 
(Roy, 2009). In nursing practice, when assessing individuals, it is possible to conclude through 
one-to-one assessment an adaptation level for each of the four adaptive modes of functioning, in 
accordance with the Roy adaptation model (2009). The theorist created analogous constructs for 
people acting in concert, which she termed, “Adaptive modes of relating persons” (2009, p. 409), 
which are different from those involving only the individual. For instance, rather than the 
physiological mode of individuals, groups share a physical mode wherein they procure, 
“whatever is required for the group system to survive and to enable it to adapt to changes” (Roy, 
2009, p. 411). Roy termed the other adaptive modes—role, interdependence and group identity 
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for relating persons (2009, p. 411). As with individuals, demands which impact groups, “will 
affect all four adaptive modes” (Roy, 2009, p. 411) because of the interrelationships of 
participating members. In the case of groups, when data exists on the interactions of individuals 
within their cluster, the Roy construct also provides for adaptation levels to indicate how 
effectively the collective works; for instance, in the physical mode, how well the group engages 
in resource procurement and resolution of other community issues. The adaptation level consists 
of three values, and represents the overall balance between effective and ineffective mechanisms 
for coping in the human system, “…the condition of the life processes” (Roy, 2009, p. 33). 
As discussed, the method to arrive at an adaptation level was to examine the individuals’ 
or groups’ functioning in the adaptive modes, that is, how effectively needs within each adaptive 
mode were being satisfied (Roy, 2009). Mode functioning is reflective of the level of integration 
of the human system. Within the software program I endeavored to capture by code all instances 
when the informant was describing behavior adaptive mode functioning. Based on these clusters 
of mode activity, it was possible to assess the present effectiveness at meeting needs in the four 
adaptive modes (Roy, 2009). Integration is the strived for result of coping with and adaptation to 
changes, including adversity. According to the RAM, at any given moment, the individual is 
displaying a mix of adaptive operations: integrated, compensatory and compromised functioning. 
For this reason it was necessary to first sort information describing adaptive mode functioning, 
and then to appraise it.   
Although Roy gives three categories of functioning there is one which is different from 
the others in that it is a product of the assessment of the remaining two values. Integrated, or the 
level of integration is derived from the presence or lack of the other two types of functioning, 
either compensatory or compromised in nature. Consequently the level of integration is 
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determined only after the data has been collected and assessed regarding the two other categories 
of adaptive mode function. So I divided the mode functioning into compensatory or 
compromised then determined whether the needs as outlined in the adaptive modes were being 
met. From that I derived an overall picture the level of integration, or adaptation. The extent of 
integration determines the adaptation level. 
As noted, during data collection of the present study, another value inferred from the Roy 
model emerged as directly informative of the individual adaptation level. Transcendence is a 
state beyond mastery which the individual may describe. With the results from this small sample 
with extensive data, transcendence was extended to represent the subjective experience of a high 
adaptation level. In this way, reports of persons experiencing transcendence were informative for 
the overall level of adaptation. Discussions with the theorist (Roy, personal communication, 
February, 2012) confirmed this reasoning. At this juncture I describe the nature of that number 
and how it was added to the calculation of adaptation level.  
For the purpose of this study, I combined both the experiences of transcendence and 
compensatory functioning to equate with effective, meaning integrated. The other category was 
ineffective, that is, compromised mode functioning. Reports of compromised functioning were 
not examined for satisfaction of needs as articulated in the adaptive modes, because of their frank 
presentation as behavior which would by definition not lead to need fulfillment.  
To answer research questions 2 and 3, I generated frequency reports for adaptive mode 
functioning at Wave 4, sorted by individual. Adaptive mode functioning was understood to mean 
all of the reported and observed behaviors conceptually predicted by the RAM definitions 
(2009). Codes had been presorted into four classes of adaptive mode functioning: general, that is, 
lacking detail to ascribe to a more specific category; transcendent; compensatory or 
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compromised. An exemplar from the present study was a reservist preparing to deploy arranges 
for her mother to care for her toddler prior to departure; this was functioning in both the role and 
interdependence modes. In her role as mother, she sought loving attention for her child, and 
within her own healthy mother-daughter relationship she operated interdependently.  
After coding all of the cases, I then generated lists which displayed sorted compensatory 
and compromised mode functioning for each informant. Next all instances of self-reported 
transcendence were isolated. Finally a number of phrases were selected for closer examination 
and verification of proximity to the theoretical concepts. Returning to the transcripts, I assessed 
these four values: frequency of compromised functioning; instances of compensatory efforts; 
reports describing transcendence, which is understood to mean the subjective experience of a 
high adaptation level; and broad categorical mode functioning which lacked specificity to sort 
further. In determining the adaptation level it was paramount to examine whether the needs were 
in fact met by their functioning within the four adaptive modes. These figures were evaluated to 
verify that the individual had achieved integration with regard to those coded items. The overall 
gestalt of those three values within the participant’s particular circumstance constituted the 
adaptation level. For a numeric representation of how often the participant was integrating with 
his/her environment, I calculated an adaptation value. As described above, transcendent and 
compensatory operations were termed integrated. Compromised mode functioning did not lead to 
the attainment of needs and by definition were not integrated so were tallied separately. In order 
to arrive at the adaptation value, I combined transcendent and compensatory functioning for a 
tally of integrated operations. I then divided that value by the total sum of instances of adaptive 
mode functioning which I had coded for that individual. The result was the overall percentage of 
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time within Wave 4 where the informant was describing integrated mode functioning, which is a 
fundamental concept for study questions 2 and 3. 
Existing Codes Coding involved taking the responses of the informant and labeling each 
phrase as an exemplar of one of the coping and adaptation items, as a behavior in one of the four 
adaptive modes, or as something which did not fit. The Roy (2009, 2011a) operational 
definitions outlined in chapter 1 were applied. Here, the focal stimulus was primarily the 
separation from family imposed by military service and the resulting period of reunification. The 
reservists were deployed overseas and worked to complete a mission as Soldiers in a combat 
location, Iraq. Family members remained at home and had only the separation, as opposed to the 
separation and military service in the Iraq theatre. Whether the participant was at home or 
deployed, each engaged in his/her own coping behaviors to manage the stressor of war and 
return. The contextual stimuli were those factors present in the person’s environment which 
contribute to or detract from his or her capacity to adapt.  
With the aim of maximum rigor in qualitative analysis (Patton, 1999, p. 1189), I paid 
special attention to those instances which did not fit into the Roy adaptation model or CAPS 
construct. As recommended by Patton (1999, p. 1191), integrated with the data analysis was an 
examination for cases which did not conceptually match. In the following paragraphs I 
summarize how novel codes were required to capture various cases of coping and adaptation.  
Preparatory work for this analysis included entering into the software platform, 
HyperRESEARCH (Research Ware, 2010) codes representative of all these conceptions. For 
example, as noted previously, Roy proposed (2009, p. 43) human systems function in four 
adaptive modes, which are termed, role function-social integrity; physiological-meeting 
physiologic needs; self-concept-psychic and spiritual integrity; and interdependence-relational 
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integrity—intimate and significant others. Refer to chapter 1 where complete definitions are 
provided. In the present study the reported responses which demonstrated adaptive mode 
functioning were each given their own code. Interviewees frequently recounted engaging in need 
directed behavior which comported with one or more adaptive mode. Any questions which arose 
during data analysis and regarding the theoretical constructs were managed in consultation with 
the theorist (Roy, personal communication, 2011a; 2012). Of particular interest were any 
instances which did not comport with the conceptual structure (Patton, 1999, p. 1191); data 
which belonged outside the a priori framework were handled differently. Next I describe the 
development of additional codes.  
Codes Derived from the Data Qualitative design is an approach which allows the 
operational definitions to unfold as the examination of cases is underway. More was revealed 
with each interview. Via their accounts the participants illuminated what elements comprised the 
major conceptual areas, that is, focal stimuli and contextual stimuli. New codes to represent 
operational definitions of key concepts were required. Researchers have acknowledged the 
iterative process inherent in this method, “Thus, concept analysis is a term referring to the 
process of unfolding, exploring, and understanding concepts for the purposes of concept 
development, delineation, comparison, clarification, correction, identification, refinement, and 
validation” (Morse, Hupcey, Mitcham & Lenz, 1996, p. 255). As an illustration of this 
development, at the outset the shared focal stimulus was military induced separation and 
reintegration. During the content analysis, whenever a study volunteer referred to a particular 
aspect of this broad focal stimulus, I coded it as ‘Focal Stimuli’ and added a descriptor, such as 
‘lapses in communication.’ So this code, ‘Focal Stimuli-lapses in communication’ was attached 
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at the first and all subsequent instances where participants reported periods of time when they 
were concerned because they had not heard from their Soldier.  
Interviews were separated by wave by the primary research team first with family 
members, then reservists. The procedure for analyzing the case was as follows. Initially, the 
entire transcript was read through once to ascertain the overall tone and themes of the 
interchange. Next, the case was imported into the software platform, HyperRESEARCH 
(Research Ware, 2010). The program allows one to display the codebook while reading the 
transcript in another pane. It was useful to display the codes assigned, the codebook, and the 
material I was presently reviewing in a three pane arrangement. After reading every word of a 
paragraph, I would select by highlighting the phrases or sentences appropriate for codification. I 
then scrolled through the list of codes and manually selected each one which applied. Next I 
would move on to the ensuing paragraph. Some content had no reference to any of the themes 
targeted by the research questions. In that case, the material was skipped. Every phrase was 
coded that pertained to any coping and adaptation behavior, any example given of focal or 
contextual stimuli, along with any display of participants’ functioning within the previously 
described (Roy, 2009) four adaptive modes.  
Portrayals given by study volunteers provided concrete illustrations which became the 
operational definitions for the theoretical concepts. For instance, Roy (2009) defined contextual 
stimuli as ancillary circumstances which are present in the milieu and bear to some degree on the 
human systems’ efforts to cope and adapt. However, the study volunteers delineated specific 
contextual stimuli, such as ‘other military partners and spouses are warm and helpful,’ a 
protective contextual stimuli; or ‘young children in immediate family,’ a complicating contextual 
stimuli.  
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Each code derived from the data was added to the codebook, in the data platform, 
HyperRESEARCH (Research Ware, 2010). Saldaña urged qualitative researchers to 
meticulously record in a separate file the rationale and purpose for each new code as developed, 
complete with notations regarding the intended function (2009, p. 21), and this recommendation 
was followed. Documentation as the thought occurs is critically important according to Saldaña, 
and is termed writing, “analytic memos” (2009, p. 32). The thoughts are difficult if not 
impossible to recreate later, and warrant inclusion in the process because they are an integral part 
of qualitative data analysis.  
Sustainment of rationale allows for a more credible analysis, as it allows the researcher to 
reexamine the categories for each account from participants. Data-inspired realizations and 
analytic memos were recorded in laboratory style notebooks with numbered pages. Saldaña 
(2009) emphasized the importance of returning to the notes for reconsideration of the 
stratification of concepts emerging from the data (2009, p. 21). Here, the broad categorization 
existed beforehand. However, it was necessary to record a detailed development of insights 
generated from the data, to reassess the conceptual proximity to or distance from the a priori 
framework.  
At one point it became clear that the participants were reporting coping approaches which 
were different from those found in the Coping and Adaptation Processing Scale (Roy, 2011a). 
Concepts were eluding codification. So I created additional codes. The codes were a necessary 
acknowledgment of the testimony supplied by the participants. 
The numerous analytic memos existing at the halfway point necessitated a review of the 
code book. Following a thorough appraisal of the analytic memos, it became clear that there was 
key information eluding codification. Additional codes were developed at that juncture. Ongoing 
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analytic memoranda provided a verification of consistent application of the codes as well, in that 
particularly puzzling content was coded a certain way, reviewed later, and used as a template for 
the encoding of similar material. Once each case was completed, I recorded a manner of field 
notes, which consisted of a synopsis of the individual’s account and my overall impressions of 
their coping and adaptation. The candor with which most of the study participants shared their 
experiences facilitated my understanding of their reunification. Later these field notes formed the 
basis upon which the narrative findings were written and presented in chapter 4.   
Isolating Coded Concepts in HyperRESEARCH After all of the cases were coded and 
recoded, using this developing code book as I proceeded, the analysis began. In order to answer 
the research questions, I generated frequency reports as an initial step toward focusing further 
examination and analysis. Formulating an answer to question 1 necessitated a detailed 
comprehension of contextual stimuli, coping efforts and focal stimuli. The methods were set up 
to answer these questions. Data related to the study questions are presented in chapter 4 in the 
form of descriptive tables and in narrative summaries, and analysis of representative statements 
given by many participants. In the descriptive tables, when presenting code tallies as reported by 
participants, items with identical values I sorted alphabetically. Themes which materialized from 
the findings were discussed in chapter 5.  
Scientific Rigor in Qualitative Research 
The safeguards to promote quality of research auditability and confirmability are 
described. Efforts were made to strive for scientific rigor. Content analysis in qualitative research 
is employed when researchers are interested in understanding the “latent” (Sandelowski, 2000, p. 
338) implications of the data. The present content analysis was designed for reduction of data 
105 
 
into meaningful conceptions of coping and adaptation. I searched for the participants’ testimony 
which eluded the chosen conceptual structure. 
Protection of Human Subjects in Research  
The Institutional Review Board at Boston College examined this study proposal and 
determined that it was appropriate for an Expedited Review because it asked for approval to do a 
secondary analysis. The official permission to proceed with this project is in Appendix C. Steps 
were taken to protect the individuals who had volunteered for the primary research at the 
Military Family Research Institute at Purdue. The Principal Investigator for the primary research 
project, MacDermid-Wadsworth, maintained all identifying data of the study participant. Dr. 
MacDermid-Wadsworth served as an external committee member in part to oversee that the data 
was mined and reported in a responsible way. The writer had and has no access to identifiable 
data connecting individual contributors to the dataset. At no time was any attempt made to figure 
out the identities of study volunteers. Pseudonyms were used to further protect the identity of the 
primary participants. Intending no disrespect, surnames were not devised. Rather, first names 
arranged alphabetically are assigned each participant to facilitate readability. 
A firewall protected, password required computer was used to reduce the likelihood of 
any exposure of the de-identified data. A password required external hard drive was used as a 
back-up mechanism throughout the data analysis. 
Credibility  
Credibility in qualitative research is akin to internal validity in quantitative research 
(Lincoln & Guba, p. 295). In order to improve efficiency, maintain the accuracy of transcribed 
interviews, and reduce the potential for mistakes when writing by hand, the data analysis was 
assisted by HyperRESEARCH (Research Ware, 2010). This data platform is essentially a 
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computerized index card sorting program (S. Kinder, personal communication, February 16, 
2011a). The interpretation and analysis were my own, but it was useful to have the data shelved 
in the software and then select subcategories of data for display to discover areas of connection 
and inferential themes (Lincoln & Guba, 1985, p. 352). Lincoln and Guba recommended a 
safeguard for credibility wherein the participants of the group verify the interpretation of the data 
(Lincoln & Guba, p. 296). That approach was impossible given that it is a secondary analysis. 
However, fidelity to the data was safeguarded in the following ways. 
First, as noted analytic memos were meticulously maintained. In this way I aspired to 
handling the data with credibility and dependability (Lincoln & Guba, 1985). Codebook 
additions I entered with the reasoning and a history of the conceptual intent as it evolved with 
further coding. Written rationale as to why each new code was necessary for reference, 
clarification, and panel evaluation of dependability and confirmability. Elements of the Roy 
adaptation model (2009) were recognized and marked with descriptive codes. Credibility was 
enhanced in that testimony which matched conceptually with the RAM was appropriately coded, 
and that which did not was set aside for new code formulation. Guided by the elements of the 
grand theory, the majority of what the study volunteers recounted was predicted conceptually by 
the Roy adaptation model (2009). Encoding samples of coping and adaptation according to the 
broad theory was straightforward and in this way reflected “truth value” (Sandelowski, 1986, p. 
29). There were however certain instances of coping which did not comport with the middle 
range theory, the Coping and Adaptation Processing Scale (Roy, 2011a).   
In each situation where data was presented by the participants which conceptually did not 
correspond with any item on the CAPS or RAM, an analytic memo was written. The purpose of 
the memo was to record a brief quotation of the participant, the citation assigned by the software 
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platform, the page number on the printed data source, and the explanation for where conceptual 
discord existed. Audit and re-analysis of these memos was planned for and executed at the 
halfway point of interview coding. During that systematic review of all analytic memos, it 
became clear that there were a number of coping strategies being reported by this cohort, which 
were repeated by different participants over two points in time, Wave 1 and Wave 2.   
The present study was a heuristic inquiry (Patton, 2002) to the extent that the researcher 
held a seasoned perspective toward deployment and reintegration which inevitably informed the 
creation of study questions, method design, data collection and analysis, and compilation of 
findings and implications.  
Confirmability 
The researcher established inter-rater reliability through the orientation to and an 
understanding of the definitions found in the Roy adaptation model (2009) and the middle range 
theory of coping and adaptation processing, CAPS (2011a). As questions arose regarding the 
appropriateness of fit of a particular behavior or coping measure described by the participant, the 
theorist was consulted. Roy offered discrimination at a fine level of detail so that the data was 
sorted in a way which maintained the greatest degree of fealty to the conceptual intent of the 
theorist’s definition.  
Neutrality Another element of confirmability was termed neutrality by qualitative 
researchers (Lincoln & Guba, 1985; Sandelowski, 1986), and represents the extent to which the 
participants and research conditions determine the findings, as opposed to other perspectives or 
biases. I endeavored to minimize this threat to confirmability by gathering narrative accounts to 
answer the research questions. The aim was to allow the participants to speak through verbatim 
excerpts. 
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Dependability 
Further, a systematically selected sample of case excerpts coded by the writer was 
furnished to the theorist and another doctorally prepared nurse who had experience in coping 
processes. The panel of two reviewed and critiqued the application of codes. Variances in 
categorization of participant responses were discussed until a consensus was reached. In this 
way, evidence of reliability of the encoding process was provided.  
Transferability 
To the extent possible based on information captured in the dataset from the primary 
research, context was described thoroughly in an effort to promote transferability (Polit & Beck, 
2004, p. 41). With the substantive descriptions provided, other scientists will be able to discern 
whether the results might be useful evidence for consideration in future projects. During the 
process of data analysis, knowledge was enhanced regarding the application of the Roy 
adaptation model to persons coping with military induced separation and reunification. In 
addition, knowledge was gleaned regarding the CAPS—concerning two subscales in particular, 
namely resourceful and focused along with physical and fixed.  
As noted previously, throughout the content analysis, I looked for trends and attempted to 
verify the soundness of the codes which had emerged as a result of the narratives. New codes 
were continually developed. In order to strive for conceptual comportment with the Roy 
adaptation model (2009) and middle range framework with the derived measurement tool of the 
CAPS, I consulted with the theorist at both regular and intermittent periods. Roy was 
consistently available for consultation and clarified theoretical questions which arose as a result 
of the coding process.  
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During my content analysis of interviews, when I had completed coding the first 39 of 75 
transcripts, all of the analytic memos written to that point were reviewed. In that process, it 
became apparent that the subset of individuals included in the study was reported to have 
engaged in some adaptive behaviors which were not reflected by the CAPS items. These 
discordances were handled consistently. The theorist authorized the creation of additional codes 
designed to capture coping strategies which were reappearing in the data set, but were 
thematically different from the items currently included in the CAPS. These distinctions were 
presented with the findings.  
Summary 
Participants provided ample detail in interviews during the first year of reunion after the 
military person returned from combat duty. Accounts were coded; the resultant data was 
examined for recognition of given patterns provided by the Roy adaptation model (2009), the 
CAPS (Roy, 2011a), as well as for emerging configurations. All along the way it was necessary 
to create new codes in acknowledgment of the novel approaches to coping which were 
demonstrated by the participants. In this manner, the study volunteers revealed new connections 
of thematic patterning of coping and adaptation processing. The directed content analysis was 
accomplished in accordance with all applicable ethical obligations and responsible research 
guidelines. The methods described were designed to answer the research questions.  
In order to respond to the research questions, data was presented in chapter 4 in the form 
of descriptive tables and in narrative summaries, along with an analysis of the participant’s 
statements. As noted, certain ideas appeared in the findings, which are summarized in chapter 5.   
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Chapter 4—Findings 
The findings chapter I have organized into two parts. Part I contains the presentation of 
findings from analysis for each research question, and Part II comprises the participant 
quotations that expand the findings. The chapter begins with a brief overview and is followed by 
relevant data across the twenty participants to answer each question. In Part II participant 
insights expanded and amplified aggregate data I present in the first part of chapter 4. In the 
latter part of this chapter, I arranged the findings so that the interviewees narrated the responses 
to each research question.   
Part One—Presentation of the Data 
 In order to answer the research questions, first I restate them. Next I describe the primary 
study and clarify the sample for the secondary or present study. Following is the introduction of 
each participant and results of the current investigation as they pertain to the questions. 
Restatement of the Current Study Questions 
The first question is which of the particular contextual stimuli affected the coping 
capacity, when the participants responded to the main stressor; focal stimulus, that is, combat 
deployment-military induced separation and reintegration. The next two questions are similar in 
that they both ask about the existence of certain coping strategies at the first interview—to learn 
if there is an appreciable positive or negative relationship to the adaptation level at the final 
encounter. Specifically, the questions are whether the coping strategies which are resourceful and 
focused in nature positively affect the adaptation level; and do the coping strategies which are 
physical and fixed in nature negatively affect the adaptation level at 52 weeks. The final question 
posed is whether there are discernable differences in coping capacities over the year at the four 
points.  
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Demographics of the Present Sample for Directed Content Analysis 
The research sample of 20 was culled from the primary study numbering 36 participants. 
At the inception of the primary study in 2004, the ages of the twenty participants in the subset 
selected for my research ranged from 20 to 64. There were 11 females and 9 males. Eleven 
individuals were family members, and nine were reservists. Of the family members, 10 were 
female and 1 was male. Among the service member group, 8 were men and 1 was a woman. 
Within the subset of family members, 2 had previous military experience. They each resided in 
rural or urban locations within the Middle West of the United States. Annual income for the year 
prior to the primary study, 2003, was $14,400 to $99,360 (“Military Pay,” 2004).  
Introduction of Twenty Participants 
As noted earlier, to keep the participants de-identified, in part by avoiding the use of the 
encoding system designated in the primary research, I assigned first-name only pseudonyms 
which correspond with the alphabet. No disrespect is meant by this portrayal with only a first 
name, rather the practice was intended to facilitate clarity. The descriptions begin with the eleven 
family members first, followed by the nine reservists. A general pattern was followed in the 
presentation of their synopses. Supplied first was my short introduction of the participant and 
second, an overview of his/her appraisal of the most challenging stressors during the 
deployment, and third, a brief indication of their struggles during the reunion year. Within these 
summaries I included data which are relevant to the research questions such as various stimuli 
that they identified as impactful. In their descriptions of their two most problematic burdens, an 
illustration emerges of their general situation which in turn facilitates understanding of their 
coping and adaptation.  
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Amy Participant A, who is the partner of a reservist, will be referred to as Amy. At the 
point of the first interview in the primary study, she was taking courses toward a master’s degree 
and working full time as a teacher. She acknowledged that she too had served in the military, 
earlier in her career. At the final interview, Amy was a 33-year-old woman married for four 
years to Levi, and had just given birth to the couple’s first child. Top two stressors throughout 
the deployment Amy identified as; graphic clips of war images presented on the news; and solo 
decision making after relocating to a newly purchased home. Throughout their separation, Amy 
longed to make those decisions in a shared way with her partner.   
Amy also described major adversities confronting her at the last interview, yet she 
remained positive in her view of their growth and maturation as a couple. Their challenges 
included caring for her newborn, adjusting to motherhood, loss of companionship in that her 
husband Levi had little time at home owing to his work and community commitments, and her 
own stressful work outside the home, to which she returned shortly after the infant arrived. By 
far the most pressing issue was the new baby—whom she often makes reference to while 
explaining the complexity of her situation at the final interview.  
 Barbara The next participant was also married to a reservist. By age 31, Barbara had 
been married to her husband Mark—a reservist—for 10 ½ years. Their two children were quite 
young at the start of the deployment, ages 2 and 3. At the time of the final interview she 
described how challenging it was to adjust to working full time outside her home, which she had 
not done for four years, having instead cared full time for their babies at home. Barbara reported 
that both during the deployment and at the time of the final interview, the babies figured 
prominently in her life. When asked for her top two stressors during the deployment, Barbara 
emphasized the difficulty of maintaining sole responsibility and care of the children at all times; 
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along with ongoing uncertainty as to the location of her husband and the conditions he was 
experiencing in the combat zone.  
Complicating matters related to the adjustment was her recent miscarriage at 14 weeks 
gestation. The couple had become pregnant shortly after the reunion, about which she was 
thrilled. The miscarriage was an enormous loss. Their young children had also learned of the 
pregnancy along the way, and Barbara was left to help her small daughters cope with the loss of 
the imagined baby, while herself grieving. She was still in the process of grieving and processing 
the death. Her husband Mark lost his position with a local manufacturing firm shortly upon 
return from Iraq. The family’s health financing was also a serious problem because they had no 
health insurance coverage. They previously had health insurance as a benefit from her husband 
Mark’s full time work as a Soldier during his duty tour. When that coverage appropriately ended 
at the cessation of his deployment, they were each looking for work and reasoned that whoever 
secured a position first would carry health insurance. Barbara landed full-time employment as a 
manager of a local restaurant, which position offered no health coverage benefits. So they had 
been researching how to best obtain coverage. Barbara was in the process of enrolling again 
through the reserve unit, and planning to pay the appropriate subscriber rates rather than having 
the coverage as a benefit. She reported they had checked into having health care insurance 
through other avenues—which they learned was much more cost prohibitive. Barbara expressed 
gratitude that it was still possible to obtain coverage at a competitive fee through the military 
health insurance called Tricare. She also reflected that perhaps she would have been relying on 
other available resources if not for the long distance away from the closest military base. 
Charlene Charlene was the 23 year old girlfriend of a reservist, Noah, at the start of his 
deployment. She found most distressing during the deployment—first the disturbing visual 
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images of combat shown in news accounts—and second, persistent requests for information or 
clarification from others about how the soldier was faring on a day to day basis. Charlene was 
perturbed by these questions. The communication infrastructure was only just developing at the 
outset of the combat activity in Iraq. More importantly, as a matter of the nature of wartime 
deployments, her partner’s welfare on a day to day basis was not and would not be available to 
her, regardless of logistical communication access. Charlene reported feeling hurt by the 
insensitivity of the questions, isolating her further from those who did not have loved ones 
serving in the military, and eliminating them as potential sources of support. She struggled to 
understand why others could not appreciate how hard it would be for her to field their inquiries.  
The couple had been committed to each other for 5 years and was engaged to be married 
2 weeks after his return from Iraq. The reintegration year included excitement about their 
wedding planning. Charlene had just celebrated her bridal shower at the time of the final 
interview. Main stressors were identified as positive ones, including preparations for their 
wedding, bridal showers, and Noah’s graduation with an associate’s degree.  
Dawn A mother of one of the male reservists, Dawn had just completed her associates’ 
degree at the time of the initial encounter.  By the final interview, this 38 year old mother of 
three was extremely grateful her son Paul had arrived home safely. Identified as her top two 
stressors during the deployment were the uncertainty regarding her son’s whereabouts, “the not 
knowing…not knowing what’s happening” and the lack of communication with him during 
much of the deployment “Not hearing from him was hard.” Communication scarcity was a 
source of frustration for many of the study participants.  
Dawn remained steadfastly thankful that her son returned from Iraq uninjured. Both a 
friend and her brother died in close succession during the period of reintegration. Dawn’s only 
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sibling died of complications related to a chronic medical condition. She felt more alone in the 
world with only her parents remaining of her original family. In addition, she had become friends 
with the head administrator of the Reserve unit with which her son deployed, and grieved when 
the gentleman died unexpectedly during the reunion year. At each interview point she freely 
expressed gratitude for her son’s survival.  She was thrilled when he became engaged to be 
married to his sweetheart. 
Emma At the first interview Emma and her husband were newlyweds. Their wedding 
was less than 4 months earlier when her reservist fiancé, Quint was home on leave. Emma was in 
her second year of college and working part-time in a hospital. Most apprehensive to her during 
the deployment was, “Not knowing if he was okay,” and “Um, it was really like 3 months where 
like I didn’t hear from him. I couldn’t get an email or anything like that, so like I didn’t know if 
he was okay or if he was sick, I didn’t you know. And, um, other than that being 7,000 miles 
away from him was just (laughs, voice trails off).” Emma seemed able to laugh to release tension 
in the face of intimidating stressors.  
The couple was adjusting well to married life, and Emma attributed this success to their 
strong communication skills. An enormous stressor for the young wife was her wish for her 
husband to not extend his service in the military, and his wish to do so. During the reunion year, 
Quint’s contract with the Army Reserve was approaching expiration and he was interested in 
renewing his commitment. Emma expressed concern for his safety, but acknowledged that she 
had learned when they first began dating that he aspired to complete 20 years in the military.   
Faith A widowed homemaker and volunteer with a high school diploma, Faith, age 64 
received a call from her granddaughter. She considered her granddaughter to be one of her own 
children, as she and her husband had principally raised the young woman. Her granddaughter, a 
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Soldier in the reserves facing deployment to the Middle East, asked Faith to care for her 15 
month old great grand-daughter, an opportunity she viewed as a blessing. One month prior and 
unrelated to her granddaughter’s deployment, Faith had moved from another state to be closer to 
one of her daughters. The family was capable of providing limited support to Faith. She was new 
to her community and as yet without natural neighbor and friend connections. A talented writer 
who had completed features for local newspapers, Faith enjoyed creating human interest stories. 
Her most pressing concerns throughout the deployment centered on the safety of her 
beloved granddaughter, and were first—lack of sleep—wanting to avoid frightening the baby; 
she would keep the television off while the toddler was wakeful. Rather, Faith often stayed up 
late, watching graphic images of the war, but then she found herself unable to sleep. Second, 
“Not knowing what was happening. Um, knowing she was in such a bad place.” Faith developed 
several innovative ways to assuage the baby’s longing for her mother during the deployment. 
The great-granddaughter was in her care from ages 15 to 30 months old. Faith prominently 
displayed her granddaughter’s picture, composed several special songs about the mother’s 
absence and return, dealing sensitively and creatively with the baby’s developmental needs.  
Her main adversity during the reunion year was reconciling her wishes for contact with 
her granddaughter and great-granddaughter with the reality of their situation. The young family 
had moved far away subsequent to her granddaughter’s new husband’s duty reassignment in the 
military. She found their absence painful given the closeness she had enjoyed with them during 
the year prior.  
 Gigi This long-time partner of a reservist had formerly served as a Staff Sergeant in the 
Marines. In an acknowledgement of their thirteen year relationship, the couple decided to wed 
ten days prior his departure, after they learned of the deployment. Gigi worked as an executive 
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assistant to several professors at a nearby university. Her only child was in her twenties and did 
not live nearby, but provided some emotional support to Gigi as she coped with her husband’s 
absence. While not a combat veteran herself, she emphasized that her own military service and 
knowledge of difficulties faced by soldiers in Viet Nam provided for her a better understanding 
of what her husband might be dealing with on a daily basis. In describing the most stressful part 
of Robert’s absence, Gigi stated, “Knowing he was by Fallujah,” and as her second stressor,  
...one time we were on the phone and he said ‘they’re lobbing mortars in.’ I said how far 
away are they? And he said ‘about a kilometer.’ I said that’s plenty of room, don’t worry 
about it. And, uh, so I blew it off, too. I blew it off verbally. Not inside and that so I 
didn’t sleep a lot a lot of the time because I am aware of what goes on in a combat zone. 
Gigi’s prior experience in the marines, combined with real-time communication afforded by 
modern technology served to add complexity to her situation. Her ability to self-reassure with 
regard to Robert’s safety day to day during their separation was limited by her military 
experience.  
Throughout the reunion year Gigi reported considerable dissimilarity of opinion with her 
new husband. She was concerned about his career and their finances, given his scarcity of work 
on his return from overseas. Also stressful for her was Robert’s intermittent lack of empathy and 
verbal mistreatment of her.  
Hilda A 54 year old mother of four and high school graduate, Hilda watched her 
youngest daughter, Sarah, leave for Iraq as a soldier in the U.S. Army at age 24. Her only 
grandchild was this daughter’s son, and he was 26 months old when his mother deployed. Hilda 
was delighted to take over full time child care of the boy and did so for eight and a half months. 
Abruptly and with no choice in the matter, she was not allowed to care for her grandson 
anymore. A high conflict custody dispute ensued and greatly impinged upon Hilda’s access to 
the toddler, despite the Power of Attorney her daughter had signed. She understandably yearned 
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to continue caring for her grandson but legal efforts to do so were unsuccessful. In terms of her 
two most trying stressors during the deployment, first was the fact that her friend’s son was 
killed in action; and that on the day of the young man’s funeral she had to be in court related to 
custody of her grandson as she was attending in lieu of her deployed daughter. This dilemma 
caused great consternation. She mourned for the young man and for her inability to be present 
for her friend at his funeral. 
 For the final 7 months of the deployment, the fact that she was not allowed to care full 
time for her grandson was extremely stressful. Hilda was especially bothered because the boy 
was placed in full day child care, rather than being allowed to continue with herself, his maternal 
grandmother. Late in the year the custody schedule was litigated and finalized, but there 
remained serious conflict. Hilda’s former son-in-law was abusive to the child according to the 
baby’s accounts, and frequently violated the terms of the custody arrangement. She continued 
reporting about these obstacles throughout the latter part of the year. 
Inez This 44 year old mother of four with 3 ½ years of college and married for 18 years, 
dearly missed her Reservist son, their third-born child, during the deployment. She was 
concerned about her son’s safety, “… [Not] knowing from day to day and hour to hour if they’re 
okay and alive and well. It’s just worrying about their personal safety…They were in a very bad 
area, so, um, it was constantly on the news.” Inez readily identified this as her top stressor during 
the separation. She also took over the management of his financial affairs during his duty tour, 
and noted that was tricky at times because communication was limited, and there were matters 
which required his attention. She was happy to see him reassume these responsibilities on his 
return.  
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The reunion year called for more adjustment on the part of Inez. Her son, shortly after his 
homecoming, took another temporary active duty reserve position, rather than returning 
immediately to his civilian work. Initially he had extensive training in another state, after which 
he was given an assignment in a location far away from her home. She was sad in a way to see 
her son move such a long distance from her, but stated about his new locale, “Not—not too 
close, but a lot closer than Iraq, so…” Her son requested that she again become involved in 
managing some of his finances, so that he would be able to maintain his accounts while he 
determined where he would like to live. She gladly agreed to help but conceded that it was a 
stressor. Inez found participation in the study—particularly the interviews—cathartic. It was the 
invitation to reflect on her experiences at regular intervals that she found beneficial: 
…this has really been kind of helpful to me to just have to think about (chuckles) you 
know…To have to think about it [the deployment and reunion] and look at how did this 
affect me? So that’s been helpful to me. If he should get deployed again, I’ll know kind 
of what, what things maybe I need to ask myself and look at. So it’s been helpful. 
 
Inez acknowledged during the final interview that the practice of identifying and discussing the 
stressful elements of reintegration for the research staff promoted her ability to cope. Her 
participation in the research fostered her own reflection about her experiences and how she had 
changed as a result of the separation, and increased her willingness to approach these topics with 
her son. She felt she better understood his perspective because of these dialogues.  
John A 49 year old man married to Krista for 27 years, John’s only son was killed in 
action. The reservist was only 20 and still living at home before the deployment. John had an 
associate’s degree and worked full time in a supervisory position in manufacturing. The greatest 
hardship of the deployment was the death of his son. John recalled vividly how grueling it was 
for him to leave his son at the military base where the unit reported for duty, directly in advance 
of his mobilization to Iraq, “…when he went off to deployment it was pretty hard for me. ‘Cause 
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[sic] he and I were pretty tight.” Their son was near enough geographically for 4 weeks prior to 
his overseas mission that they could visit each weekend, which they eagerly did, “So we had, we 
made trips down there every week to see him and be with him um as much as we could. So it 
was easier to let go or come back home without him then.” The initial goodbye was emotional 
for both parents, but John found it more tolerable as the weeks went by to part with his youngest 
child after their weekend visits.  
John courageously shared his experiences of grief and loss throughout the would-be 
reunion year. When asked at the first interview how he handled the ‘welcome home’ ceremony 
for the unit, he explained that he and his wife decided to attend, “Uh, we wanted to see them, we 
wanted to welcome them home because uh, some of them didn’t have parents come in. And so 
we wanted to be that surrogate type of parent for them.” The couple offered their support to any 
of the troops who did not have family in attendance. He explained,  
I would think I, I would feel pretty sad if well, if I came home from a, a situation like that 
and everybody else is getting hugs and kisses from mom and dad or, or girlfriend or 
sisters or whatever or brothers you know, and uh, why you’d just kinda [sic] turn around 
and walk off, go back on the bus you know, that had to be pretty sad. 
It was helpful for the couple to greet the Soldiers who were alone. Their ability to think of others 
was a coping approach. Thoughts of how to be constructive and help others provided some 
momentary insulation from their enormous loss. They were keenly aware of their son’s absence 
at the event, “So uh, we, it was it was a big hole for us. Because [Reservist son] walked away 
with them, um; he beat them home. He beat them home. But he wasn’t there.” He recalled 
having spoken briefly with the unit Commander on the day when his son shipped out, moments 
before they left, “And I remember one statement he made to me and he said uh, ‘we’ll bring 
them all back safe.’ I wonder if I was supposed to get a message out of that at that time or not.” 
Grieving and creating meaning for his son’s death by memorializing the boy became a positive 
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coping approach. John also developed relationships with his deceased son’s comrades, as a way 
of processing the event and healing from some of the pain and sorrow.    
Krista The wife of John, Krista was married 27 years and they together had three 
children. Their third was a boy, and as noted, he was killed in action at age 20. Krista served as 
the leader of the Family Readiness Group and worked full time as a teacher. Clearly her son’s 
death was a dreadful occurrence and caused the most stress. Her role as the leader of the all-
volunteer support group also presented a burden during the deployment, as others called her with 
difficulties,  
Um, [sic] problems ranged from just needing somebody some adult to talk to, um, we had 
some families without any support system around them. Um, being the reserve unit we 
are, we have some people that live 2 hours away from us and uh, so they’re in 
communities where um, they just didn’t have anybody to go talk to so there would be 
phone calls just a listening ear um, helping take care of problems um, just trying to be a 
go between, between the families and um, the military itself because um, for I think the 
majority for our families this was their first deployment and first introduction to mil, 
active duty military life. And uh, just a lot of adjustments to make. 
Despite the added responsibility she reported enjoying her work with spouses and other family 
members. Krista mentored and provided peer-to-peer counseling to other individuals with loved 
ones serving in the same unit. She provided knowledgeable advice regarding how to access 
fitting support when others called her to describe a problem. Her resilience was notable in that 
she continued to function as a teacher and as the support leader, even while she was grieving for 
her son. Throughout the reintegration year Krista found meaning in her continued work with the 
families of the Soldiers who knew and loved her son. She gained strength by being of service to 
others.  
The sample consists of participants who are either loved ones or military members, as 
described above. At this juncture I have introduced all of the family members. Next is my 
description of each Army Reservist. 
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Levi This 31 year old man had been married to family member Amy for 3 years at the 
time of the first encounter and was pursuing a master’s degree. In a supervisory position as a 
Soldier, Levi expressed the gravity of decision making about troop movements. One of his 
responsibilities was to assign individuals to transport by convoy, an especially dangerous 
endeavor. He was wounded when one of their vehicles in convoy—the one he was in—was hit 
with an Improvised Explosive Device (IED) while on an expedition. Levi identified two main 
stressors—the care of some 30 men and the strain of his own combat injury. About assigning his 
men, he stated,  
…it was very difficult sometimes sending some of those guys out on the road…the roads 
were the most dangerous and still are the most dangerous place to be over in Iraq. It was 
really difficult having to send those people out, knowing that there was a good chance 
that something could happen, and eventually something did, dealing with the loss of one 
of my platoon members, and dealing with the sadness and depression afterwards 
throughout the whole platoon and not talking about just my own, because I did have it 
myself, but dealing with them and trying to figure out how to deal with it and ways to try 
to help that situation out. 
An unexpected and rather large disappointment came in the form of friends back home failing to 
support him. The people Levi believed were his best group of buddies did not respond in any 
way after his wife had informed everyone by email of the injury he sustained. 
Levi experienced many changes during the reunion period, the greatest of which was 
becoming a first time father. He was selected for a promotion which included advanced training 
in his civilian career, and this necessitated traveling for work. He reevaluated all of his social 
relationships and worked diligently to create new friendships.  
Mark Married to family member Barbara, Mark especially missed their two little ones 
during the separation. With 4 years of active duty in the Marines prior to his reserve service, he 
was efficient about adjusting to his wartime obligations. He noticed some of his compatriots 
were less comfortable with the transition, and stated, “Most stressful point of the deployment 
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was probably just getting everyone to think on active duty mentality.” And the second greatest 
stressor was not being able to be with his wife and play with their children when he was in Iraq,  
For me and the family it’s just being away from them. I love doing a lot of things with the 
kids and the wife…That was probably the biggest stress for me is that when I was alone I 
would think about home.  
He reported that while he yearned to be with his family, they also provided meaning for his work 
as a Soldier,  
It meant that I had someone to come home to, for one. I wasn’t out there all by myself I 
had someone back here that wanted me to come back and be a part of their lives. And I 
had someone to fight for over there and also just seeing the Iraqi children on the street 
gave me a different perspective as well. I can understand where the kids aspect of it was 
because I have my own so they kind of helped. The role as a father kind of helps 
perspective wise. 
Recognizing that his role as father remained critically important despite their family separation, 
Mark made sure to stay active in their children’s lives during rare telephone conversations. He 
supported his wife by encouraging the children to listen to and obey their mother as a way of 
helping the family.  
On Mark’s return from overseas, he learned that the manufacturing plant at which he held 
a supervisory position was moving to a foreign country. It raised anxiety for the whole family to 
see him leaving on business trips so soon after the deployment. He traveled to assist the new 
personnel in Mexico learn how to run the factory. After several months of work easing the 
transition, he was then laid off. For years prior to his overseas service he had been taking courses 
toward his masters, one at a time. He longed to simply attend school full time and finish all his 
credits—in a far more efficient way. The couple decided to send Mark to school and have him 
care for the two little ones, while Barbara worked full time.  
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Noah Engaged to his girlfriend of five years, Noah signed up to continue classes toward 
his associate’s degree immediately upon returning home. He identified as his top stressor during 
the deployment the cessation of all civilian career progress,  
Feeling like I’m not really not [sic] succeeding as far as I wanted to. Mainly in my 
civilian world. It took a big chunk out of it. Being so close to being done and it really 
interrupted a lot of things and I think that put a lot of stress. 
 
He had been close to completing his associate’s degree but given the 15 month absence was 
faced with redoing some of the work over again. Also being concerned about the health of family 
members back home was disquieting for Noah, as some of them were dealing with chronic 
medical conditions.  
The transition from active duty to civilian life was demanding. Noah chose to return to 
work and school almost immediately upon his return. At three months after coming home, he 
reflected that it would have been better for him to take some time off,  
I just think I went back too early. I didn’t have that nice break from coming home. I mean 
I was in school what within [sic] a month of being home I think. So, I think I just went 
back way too early. 
 
Especially clear to him was the difference in clout he carried within his alternate careers. He 
explained he wielded only modest influence in his civilian world. However in the military, by 
contrast, he clarified, “Um, opinion valued a little more then, then it does now. So it’s—you just 
have to take a step back and just realize that and—” Noah had expected that at work he would 
perceive the change—meaning, in the military he held managerial responsibility and he did not 
in his citizen career. However, he found it stressful when he noticed his civilian leaders 
responding slowly to problems. Noah emphasized that he readily went to his civilian superiors to 
underscore the urgency of impediments, as the problems were developing. He contended that it 
was only after steady pressure from him that the managers would act to improve the situation. 
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Oliver Attending a local university and living in a dorm ensconced in the campus when 
he learned about the duty tour, Oliver found the experience of deployment a stark contrast. He 
identified having to leave his peer group at the university as the worst facet of the deployment. 
As the second largest strain, Oliver cited the stress over keeping his political views to himself 
during his time away. Being steeped in the higher education tradition of expressing opinions and 
hearing opposing views, Oliver struggled at times to keep his thoughts to himself as a function of 
serving in a Soldier role. Directly after his tour he moved home briefly and was living with his 
mother and two younger sisters, ages 14 and 5 at the time of the first interview. He found his 
own place shortly thereafter.  
The reunion year was a time of growth and excitement for Oliver. He traveled to a 
foreign country and proposed to his long-distance girlfriend, who accepted. He then made 
arrangements to have her come and visit, to meet his family. Oliver spoke of pressures bearing 
on him from both academics and avocations associated with his schooling at a local university. 
He was extensively involved in various organizations and clubs. He appeared to learn and grow 
considerably through these experiences.  
Paul A 20 year old reservist who had completed one semester of college prior to the 
deployment, Paul transitioned from single when he departed, to asking his sweetheart to marry 
him on his return. Overseas he found the change in unit command immediately upon arrival both 
unexpected and disadvantageous. Paul indicated that inconsistent reports about the length of the 
duty tour were the most bothersome element of the deployment. Lack of access to reliable 
telephones was also onerous for both himself and his family. Paul reported that the first 6 months 
of the 15 month deployment, communication access was limited to satellite telephones, which 
were prohibitively expensive to use. Growing up he had lived with his grandparents for many 
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years following his parents’ divorce. He expressed how emotionally close he felt to both his 
grandfather and grandmother. He explained there was an extremely positive development during 
the deployment—his grandfather invited Paul to become a full partner in the elder man’s 
plumbing business. Paul emphasized how beneficial it was to speak with him about the future—
while he was overseas. “Well, you know, it kept me going a little bit more [thinking of] home, 
you know?” Another change while he was in Iraq is that Paul developed strong feelings for a 
female comrade in his unit—Sarah—and their relationship grew during the deployment. They 
remained committed to each other after their return from overseas.  
The reintegration year was filled with the excitement of becoming engaged, cultivating a 
connection with Sarah’s son, and wedding preparations. They set a date in the late summer near 
the end of the reunion year. With his grandfather inviting him to become a 50-50 partner in the 
family plumbing business, he thought carefully about the plumbing licensure examination. He 
enrolled in a review course to improve his chances for passing the test. Paul was savoring his 
work with his grandfather, knowing that at some point soon the responsibility would be 
transferred to him. Training with his grandfather was a goal, “’Cause he’s gonna [sic] pull out of 
the business. I think in a couple of years, so. So I got to learn in no time, so.” He also took steps 
to advance his military career by working out daily to attain excellent physical conditioning for 
the annual agility and endurance test. About the hard work he said, “Positive end is, if I pass it, 
then I’ll be promoted,” hopeful his promotion to sergeant would go through. At only 20 years 
old, he also purchased a home from his grandparents and was facing a bright future in several 
spheres—civilian career, military position and family life.  
Quint This 22 year old man was engaged to be married prior to his overseas tour. He had 
been living with both his fiancée and his college roommate prior to departing and was attending 
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technical school. During the reunion year, the couple celebrated their wedding and continued 
living together with Quint’s former college roommate. While in Iraq and on an expedition in 
convoy, the truck he was in was hit with a rocket propelled grenade (RPG) and he was ejected 
from the vehicle and sustained injuries. For these wounds in action he received a Purple Heart. 
Throughout the deployment he found annoying the lack of ready access to telephones. Quint 
considered that it was the biggest stressor, “The communication was really bad. Ahm, like for the 
longest time you just can’t call home, just wasn’t possible. Letters take forever.” The 
comprehensive nature of his duty obligation was also noticeable to him,  
Ahm, going going [sic] home and not being able to separate yourself from your boss, you 
know, I’m used to like when I get off work, I get home, my boss isn’t there you know. 
I’m off work, they can’t call me up and tell me to do things. 
 
Four months before he returned, Quint was married to his fiancée Emma during his leave. At the 
time of the final interview as a newlywed, he was experiencing tension and strain in their home 
because he still had a roommate. He was working toward disentangling many shared personal 
belongings, acquired over many years’ time, as his roommate was in the process of moving out. 
He underscored how he felt about living without a roommate other than his wife—expectant that 
having more time alone as a couple would facilitate their growth.  
Robert In the early 1990’s during Operation Desert Storm Robert was deployed to Saudi 
Arabia, so this tour to Iraq was his second to a combat zone in the Middle East. At 43 years, he 
had served 3 years on active duty and 18 years in the Reserves. He married Gigi 10 days before 
the deployment. While they had been married for more than 15 months by the time he had 
returned from overseas, they were only now combining households.  He reported some 
challenges associated with the adjustment to wedded life. Given that he had joined the primary 
study at the twelve week mark, he was not asked about the most stressful aspects of deployment. 
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When the interview protocol directed his attention more toward happenings current at the later 
point, he cited his marriage. Robert was experiencing noticeable stress within their relationship, 
and described numerous arguments with his wife. Most aggravating by far was the enormous 
conflict between the couple about, “my driving style is a bit aggressive.” Second most troubling 
was the uncertainty as to whether he would be sent for a third deployment. Robert had served in 
the military 21 years, and had recently initiated his paperwork to request permission to retire. He 
explained about retirement:  
Well, I think [pause] Well I think part of it, is the fact that, um, you know, I’ve worked 
for 20 years to get it and now I don’t know if I’m going to get it. Since I don’t know if 
the paperwork’s through or if I’m gonna [sic] have to head back [to Iraq] before all this 
paperwork and stuff is through. Or if, um, the military has lifted the, uh, stop/loss, which 
is what kept me in after my original interim of service. You know, that’s one of the things 
I’m worried about. Also on that, I don’t know if, um, if it did come up, if I’m going to go 
back with the 209th, if they get deployed, or if I’m going to be used as filler, with another 
unit. That needs someone in my specialty. Or if I am gonna [sic] have to, uh, you know 
basically, wait until this whole, um, endeavor is over before I find out. That’s what I’m a 
little bit worried about. And that’s what’s stressed me a little bit. 
He was aware of the “stop-loss” policy and was concerned that he would not be granted orders to 
consider his term of service complete. It was the uncertainty and ambiguity of the situation that 
was so problematic. 
During the reunion year Robert faced serious financial misfortunes. His career had been 
negatively impinged upon as a result of the 15 months he was away from civilian 
responsibilities. As an expert tradesman, he relied heavily on a union for work assignments. 
Through no decline in his ability or efficiency, but rather owing only to his absence, he was 
rarely assigned work. Robert’s lack of work negatively affected his view of himself and 
produced substantial tension in his new marriage.   
Sarah The 24 year old daughter of Hilda, Sarah was the mother of a 3 year old boy and 
legally separated from her husband. Theirs was a high-conflict situation where custody of her 
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small child was litigated, in part during her absence, despite the rationale for her absence being 
her role as a Soldier and consequent duty obligation. Listed as the most stressful part of the 
deployment was, first the death of her comrade: 
…we lost a soldier over there and that was a pretty big stress, not only for us but for our 
families, not only for the families that knew him but the families that had us over there 
and you know, they knew before that we were in somewhat of danger, but then we 
actually lose someone, then it becomes more real, like the possibility becomes more real. 
Then us dealing with it over there, you know you just have to and then you move on… 
 
The second greatest strain was the separation from her 3 year old son, which was complicated by 
the fluctuating access to speak with her boy, caused by the custody dispute. According to laws 
which have been in existence dating back to the American civil war, civilian soldiers called up to 
active duty are supposed to be protected from civil litigation throughout the length of their tour. 
The law was revised in 2003 and further altered in 2004 to protect modern citizen soldiers. In 
various forms the current law, named “The Service Members Civil Relief Act” should have 
precluded any civil litigation involving Sarah (U.S. Department of Defense, 2006). The Court 
was required by federal law to delay hearing of the custody dispute until she completed her 
deployment.   
Talvin The only commissioned officer to participate in the primary research, Talvin was 
a 34 year old married man. Their first child was born during the deployment. On reunion Talvin 
met his baby daughter when she was 15 months old. Within the first weeks of his return, he 
worked full time, helped to take care of the baby, and finished his second master’s degree. As a 
ranking officer in Iraq, the single greatest stress was the responsibility for his soldiers’ lives. He 
spoke of the man who was killed in combat, “Uh, it was difficult in the beginning, talking about 
the loss of, uh, one of my soldiers. But…I don’t think his death will go in vain.” Throughout the 
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reunion period he often had dreams where he was counting his troops, making sure no one was 
hit following enemy attacks.  
He listed more stressors which related to life during the reintegration, which were, the 
transition to fatherhood and his efforts to balance work, parenting and marriage. Finally, he 
reported experiencing guilt because he is allowed to come home while many other service 
members were still in Iraq, “Ah, another thing would be stressful is probably seeing things that 
are happening over in Iraq that, uh, you feel, you kinda [sic] feel like you’re letting your buddy 
down because you’re here and they are there.” Talvin continued to feel responsible for the 
military members and the mission—the Reservist role—while transitioning back into his civilian 
and personal obligations.  
Presentation of the Data by Research Question 
The introduction of each study volunteer provided an overview of the challenges with 
which they were coping. Next I present data in the aggregate which supplies one answer to the 
study questions. Data is organized according to the response it provides to each specific inquiry.  
As noted, within the seventy-five interviews, which were recorded at four points in time, 
participants gave responses that pertained directly to Roy’s theoretical constructs of coping and 
adaptation processing. I conducted a content analysis on the interviews. The themes which 
emerged from the qualitative data I examined for relevance to the Roy adaptation model (2009) 
and Coping and Adaptation Processing Scale (Roy, 2011a) definitions. Coping and adaptation 
processes of the participants were investigated. Adequate material was available for me to 
consider cases in the aggregate as a response to each question. In this section I present data 
linked to each concept articulated in the first question.  
131 
 
1) Findings Describing Contextual Stimuli which Affect Coping Capacity 
The first question concerns which of the contextual stimuli affect the coping capacity for 
dealing with the focal stimulus, which is a combat deployment and/or military induced 
separation and reintegration. At this juncture I present findings responsive to this question, 
preceded by a review of the major concepts. 
Transition from Coping Capacity to Coping Efforts As given in chapters 1 and 3, the 
operational definition of coping capacity was the individual’s full capability (Oxford English 
Dictionary, 2012) to respond to stress, and delineated between effective or ineffective coping 
strategies; and incorporated an understanding of the potential for coping in the human system. 
Coping capacity also includes the conceptions of measurement and time. Both reports from and 
observations of participants as to their coping activities provide the instances; these are assessed 
for a discrete period of time. The reports for the given time are the measurements. 
As I became familiar with the data set, my endeavors toward the analysis of each 
participant’s coping capacity were not realizable. The definition of coping capacity I had 
developed would have required more behavioral outcome data than was available in the 
transcripts. As the present study is a secondary analysis, the interview protocols were not 
intended to elicit details which would have resulted in data responsive to this one element of the 
current research questions.  
Although it was not possible to determine the coping capacity of the participants, there 
was ample information pertaining to their coping efforts. After discussing the matter with my 
committee, we agreed the best approach to presenting data responsive to my questions was to 
report the participant coping efforts. From this point forward, coping capacity will no longer be 
referred to—rather, coping efforts will be reported. The operational definition of coping effort 
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included both the effective and ineffective coping attempts the individual exerts in response to 
stress, as evidenced by how they report or are observed to handle stressful events or 
circumstances. The findings from this study provided verification of the inferred distinction 
between effective and ineffective coping efforts. Efforts involve the demonstrated perseverance 
toward integration. 
The difference then, between coping effort and coping strategies is that the coping effort 
comprises the nature, degree and pattern with which coping strategies are initiated by the human 
system in response to a need within a given time period. Here the common demand involved the 
handling of a shared experience, military separation and reintegration, the components of which 
necessitated response. In other words, coping effort is a demonstrated or self-report measurement 
which may be compared to other instances of coping. For this research, the occurrences of 
coping I compared were the encounters recorded in the primary study transcripts. 
Focal Stimuli Referred to in this study has been the shared focal stimulus. Each dyad 
experienced homecoming and reintegration following a military induced separation and/or 
deployment to overseas combat locations for 15 months.  
Contextual Stimuli Complicating matters; there are many other elements of individuals’ 
lives which exerted either negative or positive influence on the participants’ efforts to cope with 
the deployment and subsequent reunion. These extant factors are called the contextual stimuli 
(Roy, 2009), because they may mitigate the challenge the person is facing, or influence the 
individual in a general way, or affect the human system specifically in their capacity to mount a 
defense to stressors. It is for this reason that an understanding of coping necessitates attention to 
these contextual issues. Given the complexity of these factors, the interviewees spent energy and 
time to describe them, which I present next. In keeping with their order of appearance in the first 
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question, following the contextual stimuli and coping efforts, I provide a complete portrayal of 
the focal stimulus as given by participants’ accounts.  
To answer the first research question, so far in this chapter I provided narrations given by 
the participants in their introductions. I described the contextual stimuli, coping efforts, and focal 
stimuli of each participant. In my examination of the interviews it became clear that the focused 
questioning by the primary research team provided sufficient opportunity for the study 
volunteers to expound on circumstances which impacted their ability to cope. I determined the 
best way to display their perspective was to illustrate the contextual stimuli that affect each 
participant’s coping efforts—as reported by the individual. During the analysis phase, I coded for 
inclusion all those reports of their coping with matters extraneous to but impactful on their 
efforts to reintegrate within their civilian lives, or to rejoin with their service members. In their 
own words, each participant conveyed various contextual stimuli which were of concern to them 
in each of four interviews. First in Table 6, I summarize the frequency with which each 
participant referred to contextual matters.  
Table 6  
Contextual Stimuli—Reported Instances Sorted by Participant at Four Points  
Participant 
Pseudonym Wave 1 Wave 2 Wave 3 Wave 4 
Amy 98 66 96 111 
Barbara 125 89 90 175 
Charlene 75 89 45 51 
Dawn 80 48 34 155 
Emma  63 85 41 97 
Faith 118 — 171 126 
Gigi 83 114 117 91 
Hilda 187 162 107 182 
Inez 54 48 31 48 
John 78 — 71 48 
Krista 72 — 134 136 
Levi 53 82 147 163 
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Table 6 (continued) 
Contextual Stimuli—Reported Instances Sorted by Participant at Four Points 
Participant 
Pseudonym Wave 1 Wave 2 Wave 3 Wave 4 
Mark 78 93 74 141 
Noah 72 51 28 67 
Oliver 50 65 93 185 
Paul 52 74 49 184 
Quint 46 83 70 168 
Robert 150 — 183 215 
Sarah 134 219 124 407 
Talvin 174 — 83 173 
All Participant 
Totals 
1,842 1,368 1,788 2,923 
 
The substantial focus on contextual issues expressed by the participants underscored the 
relevance of the first research question: which of the contextual stimuli affect the coping capacity 
for dealing with the focal stimuli, military induced separation and reintegration. As noted, 
capacity of coping was not determined; rather coping efforts are reported. My initial response to 
this question is that all of the contextual stimuli considered by the participant urgent enough to 
describe, certainly affected their coping efforts. 
Which Contextual Stimuli Influenced Coping Efforts, and How The specific nature of 
influential contextual stimuli I present next. The participants frequently explained in detail the 
manner in which the contextual factors affected their coping efforts. Observe in Figure 4 where I 
depicted the summative value of contextual stimuli reports at each interview.  
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Figure 4  
 
 
As previously mentioned, the sum of missing data occurred at the second round of interviews, so 
there were only 15 individuals out of a possible 20 who reported at that time. The noticeable 
reduction in the number of reports at Wave 2 is accounted for by the absence of those 5 
participants. Notice how the number of extant factors was highest at the final interview.  
Influence of Contextual Stimuli Delineated To answer question one more precisely, I 
looked for patterns among the extant factors described by the participants. Examining the content 
of their transcripts, I discovered that the participants identified two major types of contextual 
stimuli. Some circumstances lessened the strain and promoted their efforts to cope while others 
accelerated the consumption of their resources, further complicating measures to cope. In order 
to reflect their experiences accurately, I classified these contextual stimuli as either protective or 
complicating. Next I provide in Figure 5 a visual depiction of their statements, in the collective. 
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Figure 5  
 
Figure 5 illustrated the relative paucity of resources compared to the abundance of 
challenges they had, in addition to the focal deployment and reintegration. Note the general 
consistency of larger numbers of complicating, and fewer protective resources. As noted the 
relative reduction of contextual stimuli of both types at Wave 2—is solely related to the five 
fewer interviews at that stage.  
Individually, study volunteers displayed wide variability in their experience of contextual 
stimuli. Each of the participants accentuated the notion that some of their circumstances 
enhanced coping; while other ongoing issues depleted some of the energy they needed to respond 
to the shared stressor, military induced separation and reunion. When the values are sorted by 
participant into complicating and protective, it is clear there was dissimilarity both among the 
participants and within the same person, from one interview to the next. In Table 7, observe the 
variability.  
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Table 7  
Reported Instances of Contextual Stimuli—Sorted by Protective or Complicating in Nature—for 
Each Participant at 4 Points   
Contextual Stimuli at each Wave 
  1  2  3 4 
Pseudonym Protective Complicating Protective Complicating Protective Complicating Protective Complicating 
Amy 16 82 14 52 30 66 30 81 
Barbara 18 107 12 77 14 76 27 148 
Charlene 17 58 27 62 14 31 33 18 
Dawn 30 50 22 26 18 16 43 112 
Emma  21 42 21 64 13 28 26 71 
Faith 11 107 — — 20 151 17 109 
Gigi 38 45 21 93 9 108 10 81 
Hilda 27 160 18 144 51 56 25 157 
Inez 30 24 29 19 25 6 15 33 
John 14 64 — — 21 50 12 36 
Krista 18 54 — — 26 108 23 113 
Levi 14 39 18 64 17 130 17 146 
Mark 17 61 15 78 10 64 20 121 
Noah 18 54 18 33 7 21 20 47 
Oliver 21 29 15 50 34 59 53 132 
Paul 20 32 18 56 24 25 82 102 
Quint 12 34 16 67 24 46 47 121 
Robert 25 125 — — 14 169 18 197 
Sarah 24 110 6 213 25 99 73 334 
Talvin 24 150 — — 21 62 25 148 
Contextual Stimuli Totals by Wave 
 1 2 3 4 
 Protective Complicating Protective Complicating Protective Complicating Protective Complicating 
Totals 415 1,427 270 1,098 417 1,371 616 2,307 
Average # 
Instances 
Reported 
21 71 18 73 21 69 31 115 
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In Figure 5, I presented a numeric indication of the volume of factors which accompanied 
their coping with the focal stimuli, which was a deployment to combat locations or a separation, 
followed by reintegration. Delving further to comprehend whether certain contextual stimuli 
influenced to a greater or lesser degree the participants’ coping efforts, and if so which ones, I 
conducted detailed exploration of the interviews. In the following pages I summarized the details 
of this examination—first of the protective, and then of the complicating contextual stimuli.  
Protective Contextual Stimuli The participants reported that protective factors positively 
influenced their coping. Seeking to fully respond to question 1, I initially scrutinized the 
frequency of these factors, and then ranked in descending order their descriptions of the most 
helpful protective contextual stimuli. Given that their top protective contextual influences 
fluctuated from one interview to the next, I now present these summaries for Wave 1, Wave 2, 
Wave 3 and Wave 4, in keeping with the participants’ portrayal of those factors which promoted 
their coping at each period of time.  
Table 8 
 
Wave 1 Top Twelve Participant Reports of Protective Contextual Stimuli in Descending Order 
1) Community which is established—place of worship, social organization, or residence 51 
2) Positive experience with voluntary peer support group of spouses—FRG 49 
3) Relationship appreciated after separation—so relieved to be together 41 
4) Community acknowledges the sacrifice of deployment 38 
5) Other military spouses and partners are supportive and helpful 35 
6) Military member has support from his/her own friends 30 
7) Extended family is close or available to come and help when needed 26 
8) Wellbeing is high by self-report 20 
9) Emotional atmosphere in dyad was positive prior to deployment 15 
10)  Report of positive outcomes from deployment 14 
11)  Living in a safe neighborhood 13 
12)  Living arrangements are stable—no move—during deployment and reunion year 10 
Total of Top Twelve Reports—82% of Wave 1 Protective Stimuli Accounts 342 
Total Reports in the Aggregate, Wave 1 Protective Contextual Stimuli 415 
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Notice how the reunion of the dyad became a source of comfort while managing the issues 
surrounding the reintegration period. With the memory of separation so clear, the relief of 
rejoining one another appears in the top twelve at each selected interview phase. Likewise, their 
communities figure prominently in terms of protective factors. Both the existence of an 
established group from which to draw strength, along with their communities’ acknowledgement 
of the sacrifices made by military personnel and their families, were consistently reported to be 
advantageous, at all 4 interview clusters. Next I present Table 9 with details from Wave 2. 
  
Table 9  
 
 
Wave 2 Top Twelve Participant Reports of Protective Contextual Stimuli in Descending Order 
1) Military support service reported to be helpful 63 
2) Military member has support from his/her own friends 34 
3) Positive experience with voluntary peer support group of spouses—FRG 29 
4) Balance of alone and together time as a dyad 26 
5) Wellbeing high by self-report 14 
6) Other military spouses and partners are supportive and helpful 13 
7) Allowing military member to initiate intimacy or contact 11 
8) Community acknowledges the sacrifice of deployment 11 
9) Emotional atmosphere is now very positive 11 
10) Extended family is close or available to come and help when needed 11 
11) Relationship appreciated after separation—so relieved to be together 10 
12) Community which is established—place of worship, social organization, or residence 8 
Total of Top Twelve Reports—96% of Wave 2 Protective Stimuli Accounts 241 
Total Aggregate Reports, Wave 2 Protective Contextual Stimuli 270 
 
Timely and well-planned support services offered by the military also clearly provided 
relief at Waves 2 and 3. The participants reported this as far and away the most positive 
influence on coping at Wave 2, and within the top five at Wave 3.  
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Table 10  
Wave 3 Top Twelve Participant Reports of Protective Contextual Stimuli in Descending Order 
1) Positive experience with voluntary peer support group of spouses—FRG 117 
2) Other military spouses and partners are supportive and helpful 91 
3) Military member has support from his/her own friends 50 
4) Relationship appreciated after separation—so relieved to be together 47 
5) Military support service reported to be helpful 18 
6) Community acknowledges the sacrifice of deployment 16 
7) Community which is established—place of worship, social organization, or residence 15 
8) Emotional atmosphere is now very positive 15 
9) Wellbeing high by self-report 12 
10) Balance of alone and together time as a dyad 11 
11) Anticipation of the need for mutual plans within the couple 5 
12) Extended family is close or available to come and help when needed 2 
Total of Top Twelve Reports—96% of Wave 3 Protective Stimuli Accounts 399 
Total Reports in the Aggregate, Wave 3 Protective Contextual Stimuli 417 
 
As one might expect, the presence of supportive friends among the service members was 
protective. Note how that contextual element ranked within the top three at Wave 2 and Wave 3, 
and within the top twelve at 3 of the 4 points. Another important protection was the availability 
of extended family or trusted friends to come and assist when called upon—not all the families 
had this luxury—but for those who did, its practicality was emphasized. The existence of 
extended family appeared among the top twelve at Wave 1, Wave 2, and Wave 3. As noted in 
chapter 1, peer support in the form of an all-volunteer and U.S. Army, National Guard and 
Reserve financially assisted support group entitled, “Family Support Group” hereafter FRG, was 
reportedly advantageous to many of those who were able to partake. Note how it appears within 
the top three at Wave 1, Wave 2, and Wave 3.  
 The majority of feedback pertaining to the FRG was positive. Group participants 
indicated the FRG was a place to meet and develop supportive friendships independent of the 
meetings. It was clear that for many individuals the FRG enhanced their coping capacities. 
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Similar to but different from the FRG was the reported comfort allowed by relationships 
formed among those left behind. Spouses, mothers, partners reported forging friendships which 
became instrumental in their coping, and were reported helpful at all 4 waves. In Table 11 I 
display the protective contextual details for Wave 4.  
  
Table 11 
 
Wave 4 Top Twelve Participant Reports of Protective Contextual Stimuli in Descending Order 
1) Relationship appreciated after separation—so relieved to be together 93 
2) Extended personal support meets needs 49 
3) Community acknowledges the sacrifice of deployment 35 
4) Extended family is close or available to come and help when needed 28 
5) Community which is established—place of worship, social organization, or residence 26 
6) Wellbeing high by self-report 25 
7) Report of positive outcomes from deployment 19 
8) Balance of alone and together time as a dyad 16 
9) Career advantages to deployment 16 
10)  Fell in love with Unit comrade 15 
11) Other military spouses and partners are supportive and helpful 14 
12) Emotional atmosphere is now very positive 13 
Total of Top Twelve Reports—85% of Wave 4 Protective Stimuli Accounts 349 
Total Reports in the Aggregate, Wave 4 Protective Contextual Stimuli 410 
 
Where it was achieved, a balance between together and separate time as a dyad was also 
protective of coping efforts. Note how this appears at Wave 2, Wave 3, and Wave 4 within the 
top ten. Those who were able to identify positive outcomes from the deployment, either within 
their career or some other aspect of their lives indicated that recognizing the success helped them 
cope. Note how at Wave 1 and Wave 4, three times such a factor appeared in the top ten 
protective circumstances. By the final interview at Wave 4, the totality of available support 
appeared to be adequate in the case of some. At that interview, 10 participants reported at least 
once that they felt their support circle was adequately meeting their needs.   
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Visual Representation of Protective Contextual Stimuli After reviewing the nature of 
protective contextual dynamics reported by the participants to promote effective coping, it may 
be useful to consider the frequency of this influence. I organized the following graphs in order to 
see these fluctuations. I found it simpler to appraise the participants’ unique experiences by 
placing only 5 summaries on one image. In Figures 6 through 9, I portrayed all participant 
reports of solely protective contextual factors.  
 
Figure 6 
 
 
Observe how the first 5 study volunteers reported an increase in factors which promoted 
effective coping, Wave 1 compared to Wave 4. In the cases of Amy and Charlene, they nearly 
doubled the number of protective contextual features.  
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Figure 7 
 
 
 
In the above figure, Hilda and John both showed a slim reduction in overall protective 
contextual elements, while Faith had a small increase. Notably, the number Gigi reported at 
Wave 4 was roughly one quarter the amount she had at Wave 1, and similarly Inez indicated only 
one half of the helpful circumstances remained in her life at Wave 4, as compared to Wave 1. 
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Figure 8  
 
 
 
In this figure, note that Oliver more than doubled the number of protective contextual 
elements in his life when comparing Wave 1 to Wave 4. The other four experienced a slight 
increase within that time frame.  
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Figure 9  
 
 
 
Observe how both Paul and Quint essentially quadrupled their protective contextual 
factors—which foster coping—and Sarah nearly tripled hers, over the reintegration year; Wave 1 
as compared to Wave 4. Out of the 20 participants, 3 individuals, Amy, Charlene and Oliver 
approximately doubled theirs. Nine other individuals modestly raised their protective contextual 
factors, while 5 reported fewer; Wave 1 contrasted with Wave 4. Next I covered data describing 
the opposite type of contextual stimuli, termed complicating. 
Complicating Contextual Stimuli The opposing influences, complicating contextual 
factors, according to the participants, diminished to some degree their facility to deal with the 
shared focal experience, deployment and/or separation and reintegration. These adjunctive issues 
demanded attention and as such reduced the individuals’ resources for coping with the primary 
stimulus. I continued with the same organizational format as above with data detailing protective 
contextual stimuli. In order to appreciate how the emphasis of various components changed in 
the participants’ lives over the year of reintegration, I prepared 4 tables. There I present the 
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frequencies of the participants’ experience of complicating contextual stimuli, in rank order of 
the most cited components of the phenomena.  
Observe in Tables 12 through 15 how certain complicating contextual circumstances 
appear at all four points in time—namely ‘Dealing with intense emotions,’ which ranked among 
the top 2 at each measuring stage. The self-reported acknowledgement of intense feeling states 
could infer positive or negative experiences, but in my observation the participants reported 
mixtures of emotions. At both Wave 1 and Wave 2, some of the participants experienced a 
discrepancy between their imagined reunion experience and the reality of their situation. Some 
had anticipated that the reunion would be free of problems or would find the dyad returning to 
life as it used to be, prior to the separation.   
 
Table 12  
Wave 1 Top Twelve Participant Reports of Complicating Contextual Stimuli in Descending Order 
1) Young children in the family 213 
2) Dealing with intense emotions—self-report by military or family member  189 
3) Experiencing loss of companionship 69 
4) Child’s need intensified due to parental absence 68 
5) Grown adult children—biological or step 58 
6) Anticipated reunion would be ‘problem-free’ or ‘a return to the way it was’ 51 
7) Work or stressful work outside the home—non-military or civilian 51 
8) Reunion—difficulty reported about reintegration 50 
9) Child getting to know the military parent after combat deployment 42 
10) Full-time caregiver to children in the family  41 
11) Family court involvement—Soldier with child custody dispute 41 
12) Reunion results in separation from family 32 
Total of Top Twelve Reports—63% of Complicating Stimuli Accounts 905 
Total Reports in the Aggregate, Complicating Contextual Stimuli 1,427 
 
Notice how pressing was the presence of young children within the family; especially at 
the initial interview. The topic of small children continued in the top 4 most frequently reported 
complicating contextual stimuli at every interview phase. The prominence of young child related 
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reports is further accentuated by the fact that not all of the participants had youngsters in their 
immediate family. Only half, that is, 10 of the study volunteers had small children involved in 
the shared deployment and reintegration. Child driven issues such as litigated custody 
arrangements at Wave 1 and Wave 2, child requiring special attention at Wave 1, and child 
reacquainting with the formerly absent parent or brother at Wave 1 and Wave 4 all demanded 
further energy to manage.  
 
Table 13  
 
Wave 2 Top Twelve Participant Reports of Complicating Contextual Stimuli in Descending Order 
1) Dealing with intense emotions—self-report by military or family member 128 
2) Young children in the family 99 
3) Work or stressful work outside the home—non-military or civilian 80 
4) Re-evaluate friendships  60 
5) Articulation of unmet needs for support 59 
6) Articulation of unfamiliarity with existing support 58 
7) Family court involvement—Soldier with child custody dispute 51 
8) Military services or volunteer family support inaccessible or infeasible for them 48 
9) Grown adult children—biological or step 41 
10)  Pregnancy achieved on reunion 36 
11) Experiencing loss of companionship 34 
12) Anticipated reunion would be ‘problem-free’ or ‘a return to the way it was’ 31 
Total of Top Twelve Reports—66% of Wave 1 Complicating Stimuli Accounts 725 
Total Reports in the Aggregate, Wave 1 Complicating Contextual Stimuli 1098 
 
At all four points, the sense of lost companionship ranked among the top 12 complicating 
factors. I found that this meant something different to the two subgroups of participants—those 
who deployed and those who remained at home. With some exceptions, the family members 
commonly reported loss of companionship when referring to their challenges during the 
deployment. In contrast, the Soldiers most frequently identified this phenomenon after their duty 
tour, as an adversity to integrating back into civilian life. Service members keenly felt the loss of 
their comrades. Many explained that with their esprit de corps gained through hardships, the unit 
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grew to be family. With the cessation of the deployment came the disbanding of the reservists. 
These surrogate family members were then no longer accessible on a daily basis to live and work 
together. Having managed their lives in concert for 15 months, many Soldiers expressed a loss of 
companionship. The shift was a necessary but lonely one. 
Table 14  
 
Wave 3 Top Twelve Participant Reports of Complicating Contextual Stimuli in Descending Order  
1) Reunion—difficulty reported about reintegration 200 
2) Dealing with intense emotions—self-report by military or family member 191 
3) Young children in the family 99 
4) Military services or volunteer family support inaccessible or infeasible for them 88 
5) Work or stressful work outside the home—non-military or civilian 83 
6) Grown adult children—biological or step 70 
7) Job loss or reduction in hours at work following deployment 55 
8) Reunion results in separation from family 37 
9) Articulation of unfamiliarity with existing support 32 
10) Articulation of unmet needs for support 32 
11)  Negative experience with military Family Readiness Group (FRG) 32 
12) Experiencing loss of companionship 31 
Total of Top Twelve Reports—69% of Wave 3 Complicating Stimuli Accounts 950 
Total Reports in the Aggregate, Wave 3 Complicating Contextual Stimuli 1,371 
 
 
Note that the participants recognized unmet needs for support at Wave 2, Wave 3, and Wave 4. 
Accompanying this observation at Wave 2 and Wave 3 were acknowledgments that some were 
unfamiliar with potential available supports. Dr. MacDermid-Wadsworth, as stated the principal 
investigator of the primary research, and her team provided to each participant an overview of 
potential resources. By the final interview, the participants expressed knowledge of existing 
resource avenues, but at least some countered that they continued to have unmet needs for 
support at Wave 4. 
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Table 15  
 
Wave 4 Top Twelve Participant Reports of Complicating Contextual Stimuli in Descending Order 
1) Dealing with intense emotions—self-report by military or family member 336 
2) Reunion—difficulty reported about reintegration 313 
3) Work or stressful work outside the home—non-military or civilian 238 
4) Young children in the family 198 
5) Grown adult children—biological or step 142 
6) Re-evaluate friendships 86 
7) Child getting to know the military parent after combat deployment 66 
8) Baby born during deployment or reunion 64 
9) Reunion results in separation from family 57 
10)  Articulation of unmet needs for support 50 
11) Experiencing loss of companionship 47 
12) Job loss or reduction in hours at work following deployment 46 
Total of Top Twelve Reports—71% of Complicating Stimuli Accounts 1643 
Total Reports in the Aggregate, Complicating Contextual Stimuli 2307 
 
With the numeric information I prepared the following graphs.  It may be useful to see a 
visual of this second type of contextual burden on the participants. Once again it was easier to 
discern patterns with the benefit of fewer individuals represented, so I created 4 figures with 5 
individuals depicted in each. Following are the graphic depictions of the frequency of 
complicating contextual factors for each participant.  
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Figure 10  
 
 
Charlene saw a large decrease in the complicating contextual factors in her life. By the 
final interview, she reported only a third of the number she had indicated at Wave 1. As reflected 
additionally in Figure 5 earlier in this chapter, 12 participants experienced a substantial increase 
in complicating contextual stimuli from Wave 1 to Wave 4.  
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Figure 11  
 
 
 Six study volunteers: Amy, Faith, Hilda, Inez, Noah and Talvin reported nearly 
equivalent totals of complicating contextual factors from Wave 1 to Wave 4. John indicated a 
reduction by nearly half over that same period, which likely related to the diligence with which 
he worked to come to terms with his young son’s death in Iraq. 
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Figure 12 
  
 
 Conversely others reported considerable increases. Dawn, Krista and Mark saw the 
complicating contextual issues in their lives roughly double from Wave 1 to Wave 4. Levi, Paul, 
Quint and Sarah saw these factors approximately triple when comparing Wave 1 to Wave 4, and 
Oliver reported a quadruplicate increase. 
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Figure 13  
 
 
 
Only two participants appreciated sharp decreases in complicating contextual factors, Charlene 
and John. After reviewing in detail the concepts found in question 1, next I give an overview.  
Overall Trend  
Now having seen the number and complexity of the participants’ contextual 
circumstances, it is clear that their collective burden was great. Although it is just one indication 
of the trend during the reintegration year, I discovered that for some interviewees, the reunion 
became more difficult over time. Following a short period of quiescence, study volunteers spoke 
of an increase, not a decrease in their challenges. For example, mirroring Figure 5, where 
complicated contextual stimuli increased over the year, many participants reported an escalation 
in adversities directly associated to the deployment or reintegration. They described situations 
which related to the reintegration process, and these reports I reflected in Figure 14.  
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Figure 14  
 
 
  
 
Coping Strategies and Coping Efforts 
To respond to question 1, having already identified and illustrated the nature of reported 
contextual factors, next I present results relating to coping efforts. Roy (2009) classified coping 
behavior as either effective or ineffective in promoting adaptation. As noted, in the present study 
coping effort consisted of the nature, degree and pattern with which coping strategies are 
initiated by the human system in response to a need within a given time period. The reports for 
the given time are the measurements. The participants furnished descriptive responses to 
interview questions, and given their vibrant accounts it was possible for me to assess coping. In 
other words, coping effort is a demonstrated or self-report measurement which may be compared 
to other instances of coping. For this research, the occurrences of coping I compared were the 
encounters recorded in the primary study transcripts. 
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In Table 16 I present a summation of the instances when coping strategies were engaged 
in by each participant, sorted by effective versus ineffective efforts according to the Roy (2009) 
framework. Note the relatively small numbers of ineffective coping strategies, as compared to 
the more typical instances of effective handling of strain communicated by the participants. For 
example, an effective management of an exceedingly challenging situation was reported by 
Hilda. As mentioned previously, this mother of reservist Sarah accepted full time care of her 
grandchild at the outset of the deployment. During her daughter’s overseas tour, the baby’s 
biological father sued for full custodial and physical rights. The final conclusion of this litigation 
was a judge mandated “Family Guideline” regarding joint custodial and physical rights of the 
child, with which all parties were to cooperate. Hilda reflected:  
Yeah, we had a really nice holiday. We had really good times. And of course [ex son-in-
law] did all kinds of weird stuff, you know, not lettin’ [sic] us have [the baby] when 
we’re supposed to by the Family Guidelines. Well we got through it. We just waited and 
whatever day he didn’t take, that’s when we had our holiday. So we did really good on 
that because we just, he wanted him on Thanksgiving so I had my Thanksgiving on 
Friday. So (laughing). 
 
Hilda’s acceptance and malleability were remarkable, and set the emotional tone for the entire 
family to enjoy without consternation the time they were given with the young boy. Her ability 
to laugh at the situation and recognize the need for heightened flexibility was excellent handling 
of this potentially perturbing situation.   
As an illustration of less effective management of stress, Krista confided that 
occasionally she and her husband John would cope ineffectively with the loss of their young son, 
in the form of engaging in unhelpful communication: 
Um, [sic] there are some times [husband] and I don’t talk much to each other. Um, find it 
hard to talk to each other about [name of Reservist killed in Iraq]. Um, sometimes our 
tempers are short with each other. And kind of, I don’t know if it all has to do with that, 
or just you know, things that are going on through the day, or um, with what we’ve gone 
156 
 
through, our nerves are a little more on edge. And very sensitive that way. But, uh, [sic] 
for the most part, they’re the same. It’s getting rough every once in a while. 
 
Note that Krista used language suggesting that the difficulty interacting with her husband 
particularly about their son’s death was on the rise at the time of the final interview. Silent 
periods and sharp words had led to emotional pain which compounded their efforts to cope 
during bereavement. On the whole the couple displayed remarkable fortitude and approached the 
loss with many effective coping strategies.  
Table 16  
Participant Coping Efforts Demonstrated: Effective Contrasted with Ineffective at 4 Points 
 Wave 1 Wave 2 Wave 3 Wave 4 
Pseudonym Effective Ineffective Effective Ineffective Effective Ineffective Effective Ineffective 
Amy 209 0 88 0 117 0 165 0 
Barbara 81 0 66 0 56 0 235 3 
Charlene 141 0 76 0 34 0 81 0 
Dawn 111 0 32 0 30 0 207 0 
Emma  115 0 119 21 72 0 211 2 
Faith 265 8 — — 81 0 164 0 
Gigi 180 1 216 0 142 2 207 2 
Hilda 194 3 203 5 141 0 205 0 
Inez 85 1 56 0 8 0 72 0 
John 238 7 — — 118 0 117 0 
Krista 234 0 — — 164 2 238 0 
Levi 194 2 152 0 213 0 336 0 
Mark 232 0 108 0 85 0 227 0 
Noah 176 0 62 0 22 1 138 0 
Oliver 196 5 165 1 143 1 479 4 
Paul 124 2 85 0 59 0 270 0 
Quint 119 0 88 0 113 1 257 0 
Robert 249 33 — — 203 38 257 6 
Sarah 263 1 196 6 223 3 789 3 
Talvin 321 4 — — 141 0 249 0 
TOTAL 3,727 67 1,711 33 2,165 48 4,904 20 
Summary of Table 16 Contents by Wave 
 1 2 3 4 
 Effective  Ineffective  Effective  Ineffective  Effective  Ineffective  Effective  Ineffective  
TOTAL 3,727 67 1,711 33 2,165 48 4,904 20 
Average # 
Reported 
186 3 114 2 108 2 245 1 
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Effective Coping Efforts with Contextual Stimuli In order to complete the response to 
question 1, what remains is the presentation of the participants’ effective coping efforts with 
reported contextual stimuli. In Table 17 each individual’s effective coping efforts can be related 
to their contextual stimuli as the first question asks. 
Table 17 
Effective Coping Strategies and Contextual Stimuli Reported by Participants at Four Points 
Pseudonym 
Wave 
 1 2  3 4 
Effective 
Coping 
Contextual 
Stimuli 
Effective 
Coping 
Contextual 
Stimuli 
Effective 
Coping 
Contextual 
Stimuli 
Effective 
Coping 
Contextual 
Stimuli 
Amy 209 98 88 66 117 96 165 111 
Barbara 81 125 66 89 56 90 235 175 
Charlene 141 75 76 89 34 45 81 51 
Dawn 111 80 32 48 30 34 207 155 
Emma  115 63 119 85 72 41 211 97 
Faith 265 118 — — 81 171 164 186 
Gigi 180 83 216 114 142 117 207 91 
Hilda 194 187 203 162 141 107 205 182 
Inez 85 54 56 48 8 31 72 48 
John 238 78 — — 118 71 117 48 
Krista 234 72 — — 164 134 238 136 
Levi 194 53 152 82 213 147 336 163 
Mark 232 78 108 93 85 74 227 141 
Noah 176 72 62 51 22 28 138 67 
Oliver 196 50 165 65 143 93 479 185 
Paul 124 52 85 74 59 49 270 184 
Quint 119 46 88 83 113 70 257 168 
Robert 249 150 — — 203 183 257 215 
Sarah 263 134 196 219 223 124 789 407 
Talvin 321 174 — — 141 83 249 173 
TOTAL 3,727  1,711  2,165  4,904  
Coping Efforts Over Time In order to visualize trends in the fluctuation of the 
individuals’ coping efforts, I created Figures 15 through 18. As established, I present 5 persons at 
once on 4 figures to promote readability.  
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Figure 15 
 
 
On first glance it appears that the inverse curve or classic U shape existed in many of 
these participants. However, given the missing data at Wave 2 it was not determined whether 5 
of 20 individuals would have experienced a surge or decrease in their reported coping and 
contextual stimuli. It is more informative to look at individuals, rather than the broad picture 
because the accounts given demonstrate that each participant described unique experiences 
during their reunion year.  
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Figure 16 
 
 
 
Observe how Emma, Gigi and Hilda clarified in their narratives that they increased their 
coping efforts at Wave 2 in response to situations in their lives. Whereas some participants 
showed a lessening of coping efforts at that interview, they demonstrated increased coping 
efforts at Wave 2 relative to their Wave 1 values. For example, Emma had been married between 
Wave 1 and Wave 2 and while she was delighted, she found planning for the ceremony quite 
demanding. In the case of Gigi, her spouse had worked only intermittently since his return at 
Wave 1, and was sleeping poorly because finances so concerned him. In turn Gigi reported her 
sleep was negatively affected, and she described allotting more energy to coping at Wave 2. 
Hilda and her daughter had learned between Wave 1 and Wave 2 of a report by a court official 
which was highly unfavorable to them in their litigation. A custody dispute between Hilda’s 
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daughter Sarah and her former husband for their 3 year old boy was ongoing. At Wave 2 Hilda 
clarified that the strain of this damaging report required the additional exertion of coping energy. 
In fact, 2 of the 3 women that showed increase at Wave 2—Gigi and Hilda—demonstrated their 
study-wide spike in coping efforts at that juncture.  
 
Figure 17  
 
 
Nine of the interviewees reported their greatest coping efforts were required at Wave 4. Another 
nine conveyed they made the greatest effort to cope at Wave 1. Fifteen individuals described the 
lowest number of coping efforts made at Wave 3. Amy, Levi, Quint and Sarah indicated that at 
Wave 2 they exerted the fewest coping efforts.  
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Figure 18 
 
 
The coping efforts exerted by the participants I will revisit in two more ways. First, with my 
response to inquiry 4, which pertains directly to the fluctuation of coping efforts; and second in 
Part II of this chapter, where I selected quotations on this theme from the study volunteers. 
Clarification of Focal Stimulus In order to respond to the first question, I have displayed 
data relating to the contextual stimuli—both protective and complicating; along with the coping 
efforts and the relationship between the two. Next I present information describing the focal 
stimuli, that is, the military induced separation or deployment to overseas duty and subsequent 
reintegration at home. In particular I will outline the precise language the participants most 
frequently chose to describe the focal stimulus. Nine individuals were deployed to combat 
locations; eleven individuals remained in their home environ. As an operational definition of this 
shared focal experience, I derived the components listed in Table 18. My content analysis of 
their reflections and portrayals yielded exact phrases to describe their unique military induced 
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separation and reunion. Their accounts clarified the chiefly taxing elements of the category, focal 
stimulus. Given that they reported dealing with the deployment primarily at the first point in 
time, I arranged the focal stimuli factors in rank order of occurrence in the texts at that initial 
interview.  
Table 18   
Wave 1 Participant Reports of Focal Stimuli in Descending Order of Occurrence 
1) threat of mortal injury 
2) work of Soldier during deployment 
3) lapses in communication 
4) death of unit Soldier in combat location-this deployment 
5) death of son-combat location-this deployment 
6) bad war news from media 
7) graphic news as personal 
8) desire for military to provide tangible support 
9) soldier tour of duty extended beyond homecoming date 
10) unit Soldier—life-threatening injury in combat may include loss of limb 
11) legal and financial document production before deployment 
12) expectation partner-spouse will mail packages-letters-to cheer Soldier 
13) new chain of command at start of deployment  
14) sharp distinction in spouse-partner experience 
 
The participants eagerly gave accounts of their separation and reunification. I coded 
every instance of their reference to any type of strain along with any mention of their related 
mechanisms for managing. In Table 19 I summarize for each interview period, the number of 
instances reported by the collective, whenever anyone dealt with any element comprising the 
focal stimuli. I sorted the reports by categories which emerged during the content analysis. As 
noted the frequency of participant description of handling any element of the deployment and 
reintegration was greatest at Wave 1, and for this reason I arranged the components in 
descending order of their appearance at that first interview. Observe how the prominent concerns 
within the focal category vacillated over the year.
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Table 19  
 
Composite Reports from 20 Participants at 4 Points—Handling Focal Stimuli:  
Deployment to Iraq or Separation from Service Member and Reintegration 
 Reported Instances 
 Wave 
Participant Description of Focal Stimuli 1 2 3 4 
threat of mortal injury 194 7 21 104 
work of Soldier during deployment 129 21 50 138 
lapses in communication 83 1 8 24 
death of unit Soldier in combat location-this 
deployment 
57 8 3 38 
death of son-combat location-this deployment 51 — 59 51 
bad war news from media 42 1 1 3 
graphic news as personal 30 1 0 3 
desire for military to provide tangible support 17 23 53 18 
soldier tour of duty extended beyond homecoming 
date 
15 1 1 1 
unit Soldier—life-threatening injury in combat and/or 
loss of limb 
14 2 1 36 
legal and financial document production before 
deployment 
11 4 0 3 
expectation partner-spouse will mail packages-letters-
to Soldier 
7 0 5 1 
new chain of command at start of deployment  6 0 0 4 
sharp distinction in spouse-partner experience 2 0 2 8 
Total Instances Reported 658 69 204 432 
 
Safety concerns dominated the family discourse about the shared focal stimulus, the 
separation caused by the overseas mission. Notice how on the Soldiers’ return, and in the 
aggregate, depicted at Wave 1, the “threat of mortal injury” combined with the “work of Soldier 
during deployment” comprised 49% of the references to the deployment. Likewise at Wave 4 
when there were allusions to potential unit redeployment, those same two components accounted 
for 56% of the references to the separation and reunification.  
In Table 20, I offer another way to consider the accounts of focal stimuli. At all four 
waves of interviews, sorted by participant are the total number of descriptions which pertain to 
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the components of their unique overseas duty and/or time apart. On the final line I show a total 
of these quotations for each measurement wave during the year.   
Table 20  
 
Coping at 4 Points with Shared Focal Stimulus, Combat Deployment and or Separation 
and Reintegration: Instances Reported by Participant 
Participant 
Pseudonym 
Waves 
1 2 3 4 
Amy 37 4 0 5 
Barbara 21 1 1 17 
Charlene 48 12 5 1 
Dawn 28 0 2 72 
Emma  22 1 0 20 
Faith 50 — 5 3 
Gigi 53 0 5 5 
Hilda 23 4 5 41 
Inez 32 0 0 10 
John 63 — 36 25 
Krista 40 — 55 66 
Levi 39 7 38 11 
Mark 27 2 5 16 
Noah 21 0 0 3 
Oliver 21 3 16 25 
Paul 14 7 6 33 
Quint 22 3 5 14 
Robert 25 — 6 20 
Sarah 34 25 7 35 
Talvin 38 — 7 10 
Totals  658 69 204 432 
 
Challenging Stimuli—Focal and Contextual Having shown the participant reports of 
focal stimuli, in order to answer question 1 it is necessary to consider other reported stressors. 
The cumulative load each participant was bearing, that is, assessing concomitant stress in 
addition to the primary issue is a crucial element of the Roy (2009) adaptation model. Toward 
that end I present in Table 21 a combination of challenging factors described by each participant 
at all four interview phases.   
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Table 21 
 
 
Challenging Stimuli Reported by Individuals, Sorted by Focal or Contextual at 4 Points 
Waves 
 1 2 3 4 
Pseudonym Focal  Complicating 
Contextual 
Focal  Complicating 
Contextual 
Focal  Complicating 
Contextual 
Focal  Complicating 
Contextual 
Amy 37 82 4 52 0 66 5 81 
Barbara 21 107 1 77 1 76 17 148 
Charlene 48 58 12 62 5 31 1 18 
Dawn 28 50 0 26 2 16 72 112 
Emma 22 42 1 64 0 28 20 71 
Faith 50 107 — — 5 151 3 109 
Gigi 53 45 0 93 5 108 5 81 
Hilda 23 160 4 144 5 56 41 157 
Inez 32 24 0 19 0 6 10 33 
John 63 64 — — 36 50 25 36 
Krista 40 54 — — 55 108 66 113 
Levi 39 39 7 64 38 130 11 146 
Mark 27 61 2 78 5 64 16 121 
Noah 21 54 0 33 0 21 3 47 
Oliver 21 29 3 50 16 59 25 132 
Paul 14 32 7 56 6 25 33 102 
Quint 22 34 3 67 5 46 14 121 
Robert 25 125 — — 6 169 20 197 
Sarah 34 110 25 213 7 99 35 334 
Talvin 38 150 — — 7 62 10 148 
Totals 658 1427 69 1098 204 1,371 432 2,307 
Challenging Stimuli—Average of Instances Reported  
 Focal 
Stimuli 
Complicating 
Contextual 
Focal 
Stimuli 
Complicating 
Contextual 
Focal 
Stimuli 
Complicating 
Contextual 
Focal 
Stimuli 
Complicating 
Contextual 
Average 33 71 7 73 10 69 22 115 
 
Having seen the participant reports describing their primary or focal and complicating contextual 
stressors, it is clear the intensity of their demands were high. 
Complicating Contextual with Effective Coping Efforts In order to respond clearly to 
research question number 1, I prepared Table 22. In this overview, I organize both the collective 
coping efforts and the top seven complicating contextual stimuli, most commonly reported in the 
aggregate, at each of the four interview waves.  
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Table 22  
 
Most Influential Contextual Stimuli Which Affected the Effective Coping Efforts  
to Manage Military Deployment and Reunification at Four Points 
Wave 
Complicating Contextual Stimuli 
Effective 
Coping 
Efforts Top 7 Aggregate Reports, by Wave in Descending Order Total 
% of all 
Complicating 
Contextual 
Reports 
1 1) Young children in immediate family 213 49% 3,794 
2) Dealing with intense emotions—self report 189 
3) Experiencing loss of companionship 69 
4) Child’s need intensified due to parental absence 68 
5) Grown adult children—biological or step 58 
6) Expected reunion to be ‘problem free’ or ‘a return to 
the way it was’ 
51 
7) Work or stressful work outside the home 51 
Total 699 
2 1) Dealing with intense emotions—self report 128 49% 1,744 
2) Young children in immediate family 99 
3) Work or stressful work outside the home 80 
4) Re-evaluate friendships 60 
5) Articulation of unmet needs for support 59 
6) Articulation of unfamiliarity with existing support 58 
7) Family court involvement, that is, custody dispute 51 
Total 535 
3 1) Reunion—difficulty reported about reintegration 200 57% 2,213 
2) Dealing with intense emotions—self report 191 
3) Young children in immediate family 99 
4) Military services or FRG inaccessible or infeasible 88 
5) Work or stressful work outside the home 83 
6) Grown adult children—biological or step 70 
7) Job loss or reduction in hours at work after deployment 55 
Total 786 
4 1) Dealing with intense emotions—self report 336 60% 4,924 
2) Reunion—difficulty reported about reintegration  313 
3) Work or stressful work outside the home 238 
4) Young children in immediate family 198 
5) Grown adult children—biological or step 142 
6) Re-evaluate friendships 86 
7) Child getting to know military parent after deployment 66 
Total 1379 
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I elected to display only the complicating factors in Table 22 given that between the two 
categories of contextual stimuli, there were far more complicating as compared to protective. At 
each wave the complicating contextual accounted for 3 or 4 times the number of protective 
contextual stimuli, as illustrated in Figure 5 and condensed in Table 7. Discern the extent to 
which each issue was communicated—in column 3 I present the actual number of reports 
gleaned for each item; next column, the percentage of accounts this represented when contrasted 
with the sum of all contextual stimuli mentions. In response to question 1, observe the findings 
on coping efforts summarized in the final column.  
For the purposes of this study, the nature and number of reports is understood to mean its 
prominence in the participants’ lives. Notice how for each wave, the intensity of disquiet with 
the leading seven issues comprised from 49% to 60% of the total number of descriptions, and 
this infers a complicating, or resource depleting, influence on the coping efforts. 
Most Reported Contextual and Focal Stimuli with Effective Coping Efforts In further 
response to research question 1, I provide a summary of each participant’s narrations of their 
stressors. In Tables 23-42, I delineate the informants’ top 5 most frequently described pressures, 
along with the total values for each individual’s reported stimuli and coping efforts. In order to 
answer study question 1 it was necessary to devote a table to each one of the participants. This 
series I show next, beginning with Amy.  
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Table 23 
Family Member Amy  
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 135 70 98 118 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Threat of mortal 
injury to Soldier 
1) I became 
pregnant on 
reunion 
1) I have 
demanding and 
stressful work 
1) I gave birth to 
my first child in 
reunion year 
2) Loss of 
companionship 
2) I have 
demanding and 
stressful work 
2) I became 
pregnant on 
reunion 
2) Small child in 
immediate family 
3) Typical joint 
decision making—
now I do alone 
3) Intense 
emotions 
3) Intense emotions  3) Intense 
emotions  
4) Anticipation of 
problems with 
decisions made 
during deployment 
4) Anticipation of 
a problem-free 
reunion 
4) Military services 
infeasible due to 
location 
4) Loss of 
companionship 
5) Lapses in 
communication 
with partner 
5) Anticipation of 
service member’s 
easy 
reintegration 
5) I received 
support from FRG 
5) Reunion 
difficulty reported 
Coping 
Efforts 209 89 117 165 
 
Although the distance was too great for Amy to attend the Family Readiness Group or 
“FRG” meetings, she reported that she benefitted from their support. Reflected in Table 23, Amy 
found the newsletters and emails helpful, and she was pleased to have a number she could call if 
she required further assistance. Having a contact person at the FRG was a source of comfort. 
Barbara’s reports I display in Table 24.  
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Table 24 
Family Member Barbara 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 146 92 92 193 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Small children 
in immediate 
family 
1) Small children in 
immediate family 
1) Small children 
in immediate 
family 
1) Small children 
in immediate 
family 
2) Child’s needs 
intensified due to 
parental absence 
2) Pregnancy 
achieved on reunion 
2) Reunion 
difficulty reported 
2) Reunion 
difficulty reported 
3) I am full time 
primary caregiver 
for children 
3) Major health 
issue—miscarriage 
3) Job loss 
following 
deployment 
3) Intense 
emotions 
4) Threat of 
mortal injury to 
Soldier 
4) Anticipation of a 
problem-free 
reunion 
4) I am full time 
primary caregiver 
for children 
4) Child getting to 
know Reserve 
parent on return 
5) I am in an 
established 
community 
5) Anticipation of 
service member’s 
easy reintegration 
5) Child’s needs 
intensified due to 
parental absence 
5) Deployment 
experience no 
longer impacting 
1° relationship 
Coping 
Efforts 81 66 56 238 
 
As indicated, at each wave there were 3 times more complicating stimuli as compared to 
the reported protective contextual stimuli. Of interest here was the relatively collective thought 
that the service member would encounter minimal difficulty during the reintegration process. 
Table 25 with Charlene’s summary follows.  
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Table 25 
Family Member Charlene 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 123 102 52 57 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Threat of 
mortal injury to 
Soldier 
1) I am ineligible for 
military services; I am 
an unmarried partner 
1) I received 
support from 
FRG 
1) Wedding 
within 
reintegration year 
2) Bad war news 
from media 
2) Balance of alone 
and together time 
2) Unfamiliar 
with existing 
services 
2) Partner 
relationship 
appreciated 
3) Community 
inquisitive but not 
supportive 
3) Desire for military 
to provide support 
3) Anticipation 
of a problem-
free reunion 
3) Partner 
relationship not 
currently 
impacted by 
deployment 
4) Community 
offers support 
which does not 
match needs 
4) I received support 
from FRG 
4) Negative 
experience with 
the FRG 
4) Intense 
emotions 
5) Graphic news 
as personal 
5) Identifies unmet 
needs for support 
5) Wedding 
within  
reintegration year 
5) Member had 
support from 
friends during 
deployment 
Coping 
Efforts 141 76 34 81 
 
A few participants reported having had less than ideal experiences with the Family 
Readiness Group, “FRG” and at Wave 3 the frequency of these claims rose to a position among 
the top 10 complicating contextual stimuli. On close examination of the interviews, it became 
clear that rather than a “negative” encounter per se, which is how I recorded it because the 
participants characterized it as such; it was more the product of a gross misunderstanding. With 
the content analysis of all participants, I detected that an unreconciled difference of opinion was 
actually the root cause of the dissatisfaction. The families who believed the FRG was supposed 
to disclose classified information concerning the unit’s whereabouts on a day to day basis found 
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the group entirely inadequate. It was not determined whether the FRG leader was at any point 
actually in possession of such information. The commander is standardly responsible for the 
Army-civilian interface with the group. In other words, the FRG leader had no authority to 
advise families of any specific troop movements, except to the extent the Commander had given 
both the authorization and the information to do so. Dawn’s experiences I summarize here. 
Table 26 
Family Member Dawn  
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 109 50 39 231 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Small children in 
immediate family 
1) I am ineligible 
for military 
services; I am a 
parent 
1) I am concerned 
about my grown 
children 
1) I am concerned 
about my grown 
children 
2) I am concerned 
about my grown 
children 
2) My Soldier has 
support from 
friends 
2) Intense 
emotions 
2) Intense 
emotions 
3) Threat of mortal 
injury to Soldier 
3) I received 
support from FRG 
3) I received 
support from 
FRG 
3) Threat of 
mortal injury to 
Soldier 
4) Lapses in 
communication 
4) Military service 
was helpful 
4) Military 
service was 
helpful 
4) Work of 
Soldier during 
deployment 
5) Work of Soldier 
during deployment 
5) Plan to let 
Reservist initiate 
contact 
5) Friendships 
with other 
military families 
helpful 
5) Death of 
Soldier’s 
comrade 
Coping 
Efforts 111 32 30 207 
 
Combined in the 6th most commonly reported complicating factor were two items. First 
were those times a participant verbalized an anticipation that the reintegration would be simple 
and without difficulty and second, those voiced opinions where the individual expected that little 
would change as compared to pre-deployment couple, dyad or family functioning. I inferred that 
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individuals holding either posture—believing the reunion would be free of problems or that little 
would change—experienced a barrier toward effective coping with reintegration. Persons with 
this view had yet to recognize the need to re-enter their relationships and re-familiarize 
themselves and their intimates with their post-deployment selves. In Table 27 I present Emma’s 
accounts. 
Table 27 
Family Member Emma 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 87 46 22 113 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Intense 
emotions 
1) I have demanding 
and stressful work 
1) Intense emotions 1) Intense 
emotions 
2) Threat of 
mortal injury to 
Soldier 
2) I received support 
from FRG 
2) I received 
support from FRG 
2) Reunion 
difficulty 
3) Duties of 
Soldier during 
deployment 
3) Military support 
service helpful 
3) Anticipation of 
problem-free 
reunion 
3) Duties of 
Soldier during 
deployment 
4) Partner 
relationship 
appreciated 
4) Unfamiliar with 
existing support 
4) I have 
demanding and 
stressful work 
4) Threat of 
mortal injury to 
Soldier 
5) Loss of 
companionship 
5) Unmet needs for 
support 
5) Reunion 
difficulty 
5) I have 
demanding and 
stressful work 
Coping 
Efforts 115 140 72 213 
 
Concerns about work—civilian positions held by returning reservists or their family 
members ranked high among complicating factors. Emma indicated this was her greatest stressor 
at Wave 2. Whether the interviewee characterized it as especially stressful or moderately 
stressful, work issues appeared among the top 12 at every point during the year. In Table 28 I 
condense Faith’s narrative. Missing data occurs at Wave 2.  
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Table 28 
Family Member Faith  
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 174 -- 179 135 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Small child in 
immediate family 
-- 
 
1) I am concerned 
about my grown 
children 
1) I am concerned 
about my grown 
children 
2) I am the full time 
primary caregiver for 
small child 
-- 
 
2) Reunion 
difficulty 
2) Reunion difficulty 
3) Threat of mortal 
injury to Soldier 
-- 3) Small child in 
immediate family 
3) Small child in 
immediate family 
4) Lapses in 
communication with 
Soldier 
-- 4) Reunion resulted 
in separation from 
family 
4) Reunion resulted 
in separation from 
family 
5) Graphic news as 
personal 
-- 5) Intense emotions 5) Child getting to 
know Reserve parent 
on reunion 
Coping 
Efforts 263 Missing Data 81 164 
 
 As stated earlier, the presence of small children within the family was a compelling factor 
which affected coping with the deployment and reintegration. In several cases including that of 
Faith, the reintegration year was filled with loneliness because her Soldier moved far away 
directly after returning from the deployment. As a result she rarely saw the baby.  
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Table 29  
Family Member Gigi 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 65 52 64 97 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Threat of mortal 
injury to Soldier 
1) Military services 
infeasible due to 
physical distance 
1) Difficulty with 
reunion 
1) Difficulty with 
reunion 
2) I am a veteran 2) Reevaluate 
friendships 
2) Intense 
emotions 
2) Intense 
emotions 
3) I received 
support from FRG 
3) Unfamiliar with 
existing support 
3) My Reservist 
spouse is working 
only a few hours 
per week  
3) I have 
demanding and 
stressful work 
4) Friendships with 
other family helpful 
4) Balance of alone 
and together time 
4) I received 
support from 
FRG 
4) Relationship 
damaged by 
deployment 
5) Duties of Soldier 
during deployment 
5) I have demanding 
and stressful work 
5) Duties of 
Soldier during 
deployment 
5) Work loss for 
reservist spouse 
after deployment 
Coping 
Efforts 181 216 144 209 
 
Given the distance to the nearest military installation, Gigi chose to rely on resources 
offered by her work Employee Assistance Program, rather than pursue ones for which reservists 
are eligible. Next in Table 30 I summarize Hilda’s narratives. 
Table 30 
Family Member Hilda 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 41 63 67 222 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Threat of 
mortal injury to 
Soldier 
1) Small child in 
immediate family 
1) I received 
support from FRG 
1) I am concerned 
about grown 
children 
2) I received 
support from FRG 
2) Unmet needs for 
support 
2) Intense 
emotions 
2) Small child in 
immediate family 
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Table 30 (continued) 
Family Member Hilda 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 41 63 67 222 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
3) Duties of 
Soldier during 
deployment 
3) Desire for help 
coping with reunion 
3) Child custody 
dispute 
3) Duties of 
Soldier during 
deployment 
4) Lapses in 
communication 
with Soldier 
4) Unfamiliarity 
with existing 
support 
4) Small child in 
immediate family 
4) Intense 
emotions 
5) Community 
established 
5) Desire for 
military to provide 
support 
5) Relationship 
appreciated after 
separation 
5) Child custody 
dispute 
Coping 
Efforts 197 208 141 205 
 
Inez expressed ongoing concern about her son’s wellbeing as he accepted a new duty 
assignment shortly after his return. She would have preferred him to rest longer before 
endeavoring on a new career path in the active military. She took comfort in the fact that he was 
well supported by his own peer group. In Table 31, I display Inez’ summary.  
Table 31  
Family Member Inez  
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 90 48 32 59 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Threat of 
mortal injury to 
Soldier 
1) Military service 
was helpful 
1) Friendships 
with other 
military families 
helpful  
1) I am 
concerned about 
my grown 
children 
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Table 31 (continued) 
Family Member Inez 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 90 48 32 59 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
2) I am concerned 
about my grown 
children 
2) Friendships with 
other military 
families helpful 
2) I received 
support from 
FRG 
2) Soldier with 
support from 
friends 
3) Intense emotions 3) Anticipation of a 
return to the way it 
was prior to 
deployment 
3) Soldier with 
support from 
friends 
3) Reunion 
results in 
separation from 
family 
4) I received 
support from FRG 
4) I received support 
from FRG 
4) I am concerned 
about my grown 
children 
4) Work of 
Soldier during 
deployment 
5) Work of Soldier 
during deployment 
5) Soldier with 
support from friends 
5) Partner 
relationship 
appreciated after 
separation 
5) Intense 
emotions 
Coping 
Efforts 85 56 8 72 
 
As stated, John and Krista lost their only son during the deployment. Notice the potency 
of that stimulus for John—the actual reported number is relatively low and the coping efforts 
required to manage are high in comparison. I present John’s accounts in Table 32. 
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Table 32 
Family Member John 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 35 -- 35 97 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Loss of 
companionship 
-- 1) Reunion 
difficulty 
1) Death of son 
in combat 
2) Duties of Soldier 
during deployment 
 2) Intense emotions 2) Reunion 
difficulty 
3) Threat of mortal 
injury to Soldier 
-- 3) I received 
support from FRG 
3) I have 
demanding and 
stressful work 
4) Community 
established  
-- 4) Community 
acknowledges 
sacrifice 
4) Intense 
emotions 
5) Living 
arrangements 
changed during 
deployment 
-- 5) Duties of Soldier 
during deployment 
5) Reunion 
results in 
separation from 
Soldier 
Coping 
Efforts 245 Missing Data 118 117 
 
At each interview, both parents reflected on the military separation which proved to be final. As 
a matter of their reintegration, it was necessary to speak extensively about their understanding of 
the meaning of the deployment. Krista’s reflections I show next.  
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Table 33 
Family Member Krista 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 112 -- 191 203 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Death of son in 
combat 
-- 1) Death of son in 
combat 
1) Death of son in 
combat 
2) Reunion results in 
separation from 
Soldier 
-- 2) Desire for 
military to provide 
support 
2) Reunion 
difficulty 
3) I received support 
from FRG 
-- 3) Reunion 
difficulty 
3) Reunion results 
in separation from 
Soldier 
4) Intense emotions -- 4) Negative 
experience with 
FRG 
4) Life 
threatening 
injury in combat 
5) Voiced unmet 
needs for support 
-- 5) Friendships 
with other military 
families helpful 
5) Intense 
emotions 
Coping 
Efforts 234 Missing Data 164 238 
 
Levi also reflected on and spoke considerably about the deployment. The stressors in the 
last half of the reunion year required Levi to exert expanded effort to manage. In Table 34 I 
condense his narratives.  
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Table 34  
Reservist Levi  
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 93 90 187 176 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Deployment 
duties/work 
1) Intense emotions 1) Intense 
emotions 
1) First child 
born during 
reintegration year 
2) Intense emotions 2) My wife became 
pregnant on reunion 
2) Deployment 
duties/work 
2) Reunion 
difficulty 
3) Threat of 
mortal injury to 
self 
3) Loss of 
companionship 
3) Voiced unmet 
needs for support 
3) Intense 
emotions 
4) Life threatening 
injury to person 
4) Military support 
service helpful 
4) Desire for 
military to 
provide support 
4) My wife 
became pregnant 
on reunion 
5) Voiced unmet 
needs for support 
5) Re-evaluate pre- 
deployment 
friendships  
5) Military 
services 
inaccessible due 
to location 
5) I have stressful 
civilian work 
Coping 
Efforts 194 152 213 336 
 
A number of returning veterans found the job they left was no longer a suitable fit for 
them, leading them to seek different work. By Wave 3 and Wave 4, some participants reported 
job losses or a reduction in hours employed, as in Mark’s experience in Table 35, which I present 
next.  
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Table 35 
Reservist Mark 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 105 95 79 154 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Small children 
in immediate 
family 
1) Small children in 
immediate family 
1) Small children in 
immediate family 
1) Small children 
in immediate 
family 
2) Threat of 
mortal injury to 
self 
2) Civilian work 
stress 
2) Reunion 
difficulty 
2) Full time 1° 
caregiver 
3)Deployment 
duties/work 
3)Military support 
is helpful 
3) Work loss on 
return 
3) Child getting 
to know military 
parent 
4) Child’s needs 
intensified after 
deployment 
4) Child’s needs 
intensified after 
deployment 
4) Child’s needs 
intensified after 
deployment 
4) Reunion 
difficulty 
5) Anticipation of 
problem free 
reunion 
5) Child getting to 
know military 
parent 
5) Stressful work as 
1° caregiver 
5) Civilian work 
stress 
Coping 
Efforts 232 108 85 227 
 
Noah thoughtfully considered the friends in his pre-deployment peer group during the 
year. The need to ‘reevaluate friendships’ appeared within his top 4 concerns at each interview 
point. In Table 36 I portray his reports. 
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Table 36 
Reservist Noah 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 93 52 29 72 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Intense emotions 1) Stressful civilian 
work 
1) Reevaluate 
friendships 
1) Stressful 
civilian work 
2) Threat of mortal 
injury to self 
2) Reevaluate 
friendships 
2) Unmet needs 
for support 
2) Reunion 
difficulty 
3) Deployment 
duties/work 
3) Military support 
service helpful 
3) Community 
offers support 
which does not 
match needs 
3) Reevaluate 
friendships 
4) Re-evaluate 
friendships 
4) Partner 
relationship 
appreciated after 
separation 
4) Wedding 
within reunion 
year 
4) Intense 
emotions 
5) Partner 
relationship 
appreciated after 
separation 
5) Military services 
infeasible due to 
location  
5) Partner 
relationship 
appreciated after 
separation 
5) Engaged to 
marry on reunion 
Coping 
Efforts 176 62 22 138 
 
By the final wave, first reports of new protective contextual stimuli surfaced from my 
content analysis of the interviews. In descending order of frequency, the top 3 new protective 
stimuli were, ‘extended personal support meets needs,’ followed by, ‘report of positive outcomes 
from deployment’ and ‘career advantages to deployment.’ I understood to mean that the 
occurrence of these constructive outcomes at Wave 4 related to the time required for the positive 
consequence to develop. Oliver was a case in point—he reported in Table 37 that he had 
satisfactorily rebuilt his social networks and now felt sufficiently supported.  
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Table 37 
Reservist Oliver 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 71 68 109 210 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Intense emotions 1) Re-evaluate 
friendships 
1) Reunion 
difficulty 
1) Stressful 
civilian work 
2) My deployment 
duties/work 
2) Intense emotions 2) Intense 
emotions 
2) Reunion 
difficulty 
3) Threat of mortal 
injury to self 
3) Military support 
helpful; GI Bill 
3) Stressful work 3) Intense 
emotions 
4) Lapses in 
communication 
with partner 
4) Loss of 
companionship 
4) Support from 
friends 
4) Extended 
personal support 
meets my needs 
5) Has support from 
friends 
5)Unfamiliar with 
existing support 
5) Deployment 
duties/work 
5) Deployment 
duties/work 
Coping 
Efforts 201 166 144 483 
 
Note how Paul’s coping efforts corresponded somewhat to the number of stimuli he 
reported handling, in that he consistently described a greater number of coping efforts than he 
did stimuli. Lesser stimuli at Wave 3 required fewer coping efforts to manage, and he described 
the greatest coping effort at Wave 4, along with the highest load of stimuli. 
Table 38  
Reservist Paul 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 66 81 29 215 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Extended 
family available 
to help 
1) Unfamiliar with 
existing support 
1) I received 
support from FRG 
1) Intense 
emotions 
2) Lapses in 
communication 
with partner 
2) Unable to search 
for support 
2) Friendships with 
other reserve 
families helpful 
2) My 
deployment 
duties/work 
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Table 38 (continued)                                 Reservist Paul 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 66 81 29 215 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
3) Living 
arrangements 
changed during 
deployment 
3) Unmet needs for 
support 
3) Stressful civilian 
work 
3) Threat of 
mortal injury to 
self 
4) Intense 
emotions 
4) Member has 
support from friends 
4) Reunion 
difficulty 
4) Extended 
family available 
to help 
5) Loss of 
companionship 
5) Desire for help 
coping with reunion 
5) Has supportive 
friends 
5) Difficulty 
reported 
Coping 
Efforts 126 85 59 270 
 
Notice in Table 39 that for Quint, reunion difficulty mounted as time went by. At Waves 2, 3 and 
4 reports of ‘reunion difficulty’ escalated from third to first most frequently conveyed issue he 
was managing.  
Table 39 
Reservist Quint 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 69 87 77 183 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Deployment 
duties/work 
1) Intense emotions 1) Job loss in wake 
of deployment 
1) Reunion 
difficulty 
2) Intense emotions 2) Wedding directly 
after deployment 
2) Reunion 
difficulty 
2) Intense 
emotions 
3) Lapses in 
communication 
3) Reunion difficulty 3) Intense 
emotions 
3) Reevaluate 
friendships 
4) Unfamiliar with 
existing support 
4) Unfamiliar with 
existing services 
4) Soldier with 
support from 
friends 
4) Stressful 
civilian work 
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Table 39 (continued) 
Reservist Quint 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 69 87 77 183 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
5) Threat of mortal 
injury to self  
5) Unmet needs for 
support 
5) Partner 
relationship 
appreciated after 
separation 
5) Threat of 
mortal injury 
Coping 
Efforts 
118 88 113 257 
Robert’s primary source of emotional support was his new wife, Gigi. The reunion year 
included for them both reintegration and initiation of married life. Resituating grew more 
difficult over time for Robert because of persistent underemployment and a consequent 
deprivation of his pre-deployment peer group, colleagues at work.   
Table 40  
Reservist Robert 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 177 -- 194 242 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Intense emotions -- 1) Reunion 
difficulty 
1) Reunion 
difficulty 
2) Reunion 
difficulty 
-- 2) Intense emotions 2) Stressful civilian 
work 
3) Deployment 
duties/work 
-- 3) Job loss in wake 
of deployment 
3) Intense emotions 
4) Soldier irritable 
and less tolerant 
-- 4) Soldier irritable 
and less tolerant 
4) Job loss in wake 
of deployment 
5) Admission of 
maltreatment to 
spouse 
-- 5) Grown children 5) Grown children 
Coping 
Efforts 249 Missing Data 203 263 
  
185 
 
Sarah supplied an explanation of the third most common new protective contextual 
stimuli, ‘career advantages to deployment.’ As a returning veteran Sarah’s work experience in 
Iraq as their unit Supplies Sergeant was accepted for an accounting position at the local bank in 
lieu of either a bachelor’s degree or previous work as an accountant. She was so pleased to have 
an opportunity to prove herself in this new position. In Table 41 I present the summary of her 
narratives. 
Table 41 
Reservist Sarah 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 172 247 132 443 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Small children in 
immediate family 
1) Intense emotions 1) Small children 
in immediate 
family 
1) Small children 
in immediate 
family 
2) Legal child 
custody dispute 
2) Small children in 
immediate family 
2) Intense 
emotions 
2) Intense 
emotions 
3) Child’s needs 
intensified due to 
parental absence 
3) Legal child 
custody dispute 
3) Reunion 
difficulty 
3) Reunion 
difficulty 
4) Deployment 
duties/work 
4) Reunion difficulty 4) Legal child 
custody dispute 
4) Stressful 
civilian work 
5) Intense emotions 5) Unmet needs for 
support 
5) Stressful 
civilian work 
5) Reevaluate 
friendships 
Coping 
Efforts 263 202 223 792 
 
The deployment led to a new romantic partnership for Sarah. Child custody matters 
proved stressful and challenging to manage. Notice how the concern for her small boy was 
conveyed consistently in the interviews—appearing within the top 2 at all four waves. In Table 
42 I present Talvin’s synopsis.  
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Table 42 
 
Reservist Talvin 
Which Stimuli Affected Coping Efforts— 
Bold=Experiences during Deployment; Others in Reintegration Year 
Interview Wave 1 Wave 2 Wave 3 Wave 4 
Total # 
Stimuli 217 -- 91 185 
Specific 
Stimuli, 
Descending 
Order of 
Reports 
1) Small children in 
immediate family 
-- 1) Small children in 
immediate family 
1) Small children in 
immediate family 
2) First child born 
during deployment 
-- 2) Child getting to 
know Reserve 
parent on reunion 
2) Reunion 
difficulty 
3) Child getting to 
know Reserve parent 
on reunion 
-- 3) Reunion 
difficulty 
3) First child born 
during deployment 
4) Intense emotions -- 4) Intense emotions 4) Stressful civilian 
work 
5) Deployment 
duties/work 
-- 5) Partner 
relationship 
appreciated after 
separation 
5) Partner 
relationship 
appreciated after 
separation 
Coping 
Efforts 318 Missing Data 141 249 
 
Summary of Response to Question 1 
My full response to question 1 is: All of the contextual stimuli considered by the 
participant meaningful enough to warrant description during the interviews affected their coping 
efforts for dealing with the focal deployment and reunion. The intensity and frequency of 
participant accounts, that is, the nature and number of references directed toward specific issues, 
was understood to mean prominence in their lives. These participant accounts led me to 
categorize the contextual stimuli by sorting them into two types, those which promoted effective 
coping and adaptation and those which detracted from the individuals’ coping efforts, in some 
cases leading to ineffective coping with the shared focal stimulus, military induced separation 
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and reintegration. These contextual issues I classified as protective or complicating, respectively. 
The protective contextual stimuli mitigated positively the participants’ coping efforts toward 
managing the leave-taking and reunion. The complicating contextual stimuli diminished the 
participants’ coping efforts toward handling components of the duty tour and reunification. 
2) Resourceful and Focused at Wave 1 Contrasted with Adaptation Level at Wave 4 
The second question asked if the coping strategies exhibited in Wave 1 in the style of 
resourceful and focused positively affected the adaptation level at 52 weeks. Here resourceful 
and focused is any behavior or reported functioning which matched an item on that scale within 
the instrument. As described, the Coping and Adaptation Processing Scale (Roy, 2011a) is 
comprised of five subscales: resourceful and focused, physical and fixed, alert processing, 
systematic processing, and lastly knowing and relating. Roy defined the resourceful and focused 
subscale to mean “using self and resources that concentrate on expanding input, being inventive, 
and seeking outcomes,” (Roy, 2011a, p. 318). The essence of the resourceful and focused 
approach involves creative utilization of assets to resolve problems. Coping strategies are the 
particular techniques in which an individual engages to launch a response to a taxing event or 
circumstance.  
To answer research question 2, I examined the transcripts to identify the relationship 
between resourceful and focused coping strategies and the assessed adaptation level at 52 weeks. 
Any coping approaches which conceptually comported as resourceful and focused in nature were 
identified and coded as such. Adaptation is defined as, “the process and outcome whereby 
thinking and feeling persons use conscious awareness and choice to create human and 
environmental integration” (Roy, 2011a, 316). Roy clarified the adaptation level is the extent to 
which the individual is able to successfully meet the needs identified in each adaptive mode 
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(2009). As stated, Roy proposed that human systems have consistent needs which may be 
categorized into four spheres, which the theorist defined as adaptive modes and are termed, role, 
interdependence, self-concept and physiologic (Roy, 2009). In nursing practice, when assessing 
individuals, it is possible to conclude through one-to-one assessment an adaptation level for each 
of the four adaptive modes of functioning, in accordance with the Roy adaptation model (2009). 
In the case of groups, when data exists on the interactions of individuals within their cluster, the 
Roy (2009) construct also provides for adaptation levels to indicate how well the collective 
engages in resource procurement and resolution of other community issues.  
The adaptation level then is derived from an assessment of adaptive mode functioning at 
a given point in time. In the present research, these data provided the details required for me to 
formulate an adaptation level for each informant, because the participants described the extent to 
which needs within the four adaptive modes were met. As noted, the Roy model calls for three 
potential adaptation levels, namely integrated, compensatory and compromised. My content 
analysis pertaining to adaptive mode function resulted in a numeric measurement of each 
participant’s overall adaptation level at the Wave 4 interview.  
As a starting point for presenting the response to research question 2, I provided the 
CAPS description of each item contained in the resourceful and focused subscale in Table 43. To 
facilitate the content analysis, key words or phrases were assigned to each item with approval of 
the theorist (Roy, personal communication, 2010). The concise language facilitated my 
extraction and encoding of references to coping strategies in the transcripts. In column 4 observe 
the composite reports of coping which were conceptually consistent with the resourceful and 
focused subscale from the instrument. 
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Table 43  
 
Wave 1 Reported Instances of Resourceful and Focused Coping, Sorted by CAPS Item 
CAPS Description of Resourceful and Focused 
Subscale Items 
Key Words/Phrases 
Searched for in Data 
Total 
Wave 1 
Generally come up with a new solution to a new 
problem.  solution 11 
Gather as much information as possible to increase my 
options. 
options-look for 
information 
35 
Generally try to make everything work in my favor.  trying-make it work 11 
Identify how I want the situation to turn out, then see 
how I can get there.  goals 
40 
Work hard to re-channel my feelings to a constructive 
approach. positive attitude 
336 
Keep my eyes and ears open for anything related to the 
event.  alert-keeping at it 
31 
Try to get more resources to deal with the situation.  get help 55 
Try to be creative and come up with a new solution.  creative-different 57 
Am likely to attack the crisis head on. take action-courage 260 
Develop a plan with a series of actions to deal with the 
event.  plan 
59 
Total=895     
 
Notice above how commonly the participants relied upon constructive approaches. Namely, the 
decision to incorporate a positive outlook or to channel one’s energy productively was selected 
by those who chose to employ one of the resourceful and focused strategies, 37% of the time. 
Similarly the tendency to proactively seek to improve the situation was taken in 29% of the 
instances where resourceful and focused approaches were used in the aggregate.  
My summary of the individuals’ reported instances of coping in this manner I display in 
Table 44. Observe how some of the participants relied upon coping characterized as resourceful 
and focused to a greater extent than others, but all reported using this strategy at Wave 1 at least 
12% of the time. The greatest percentage was shown by Barbara, at 43%.  
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Table 44 
 
Wave 1 Percentage of Participant Reliance on Resourceful and Focused Coping 
Participant 
Pseudonym 
Total Instances Reported of Reliance on Resourceful and 
Focused Strategies, Compared to the Sum of all Effective 
and Ineffective Efforts—by Case in Descending Order 
Percentage of 
Reliance on 
Resourceful 
and Focused 
Barbara 35 out of 81 43% 
Gigi 66 out of 181 36% 
Faith 87 out of 273  32% 
Dawn 34 out of 111 31% 
Hilda 55 out of 197 28% 
Inez 23 out of 86  27% 
Krista 58 out of 234 25% 
Noah 44 out of 176  25% 
Levi 48 out of 196 24% 
Talvin 78 out of 325  24% 
Charlene 32 out of 141 23% 
John 57 out of 245  23% 
Sarah 61 out of 264  23% 
Oliver 42 out of 201  21% 
Mark 45 out of 232  19% 
Paul 24 out of 126 19% 
Quint 22 out of 119  18% 
Emma  19 out of 115  17% 
Robert 39 out of 282  14% 
Amy 26 out of 209  12% 
Totals  895 out of 3794 23.6% 
 
Integrated Adaptation and Transcendence As defined in chapter 3, a step beyond 
integrated is termed transcendence, wherein the response of the dyad garners extraordinary 
success, in that the stressors are both handled exceedingly well and the experience is seen as an 
opportunity for growth (Roy, 2009). Compensatory responses are those that are ongoing to 
modify approaches to meet the challenges driven by the individuals’ need in the circumstance. 
Less effective, termed compromised functioning are those responses which do not provide for 
the human system to have all of their needs met within their present conditions.  
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Depicted in Figure 19 are the percentages of integrated functioning in the four modes at 
Wave 4 for each participant. Note the impressive values. These findings suggested the 
participant group was comprised of individuals with exceptional perseverance and were called 
transcendent. 
Figure 19 
  
 
Observe how the range of participant adaptation levels rested between 84-100%. 
Consistently in the transcripts the veterans and family members predominantly described 
compensatory and integrated mode functioning which led to higher levels of adaptation at Wave 
4. This was noteworthy given the adversities they confronted.  
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Resourceful and Focused In order to respond to research question 2, the adaptation level 
at the final wave has now been presented. Next the use of resourceful and focused coping 
strategies is discussed. In Table 45 I summarize the pertinent elements of each participant’s 
report of reliance on coping approaches which would fit with the Roy construct, resourceful and 
focused. I gleaned the Wave 1 percentage of their reliance on strategies in this subscale by 
generating frequency reports detailing all participant accounts of coping consistent with 
resourceful and focused approaches. The sum of resourceful and focused coping I then divided 
by the total number of coping efforts described. That percentage I placed in column 2.  
Next to that for comparison I summarized the participant adaptation level at the final 
interview. Note this consists of three figures, which represents adaptive mode functioning I 
gleaned from the interviews at Wave 4. Each participant synopsis I arranged in descending order 
of their adaptation level. Here, greater attainment was denoted by the higher adaptation level, 
that is, demonstrated integrated functioning in the modes. As noted, integrated functioning 
consisted of the combined descriptions and observations of transcendence and compensatory 
efforts. I calculated this number by summing the aforementioned values, and then dividing that 
figure by the total number of adaptive behaviors detected at Wave 4 which were directed at 
satisfying the needs outlined in the modes. That percentage I placed in column 6, and termed it 
the adaptation value.  In Table 45, note the consistently high attainment of integrated adaptation.  
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Table 45  
 
 
Response to Question 2—Wave 1 Percentage of Participant Reliance on Resourceful and 
Focused Strategies, Compared with Wave 4 Adaptation Level,  
in Descending Order of Individual Percentage of Integrated Adaptation 
Participant 
Pseudonym 
Wave 1 
Percentage 
of Reliance: 
Resourceful 
and Focused 
Coping 
Wave 4 Adaptation Level at 52 Weeks 
Percentage of 
Compensatory 
or Integrated; 
Adaptation 
Value 
Integrated 
Compromised Transcendence Compensatory 
Inez 27% 4 46 0 100% 
John 23% 12 81 0 100% 
Noah 25% 5 91 0 100% 
Mark 19% 10 163 8 96% 
Talvin 24% 13 231 10 96% 
Charlene 23% 12 69 4 95% 
Paul 19% 14 207 12 95% 
Levi 24% 15 201 15 94% 
Oliver 21% 18 302 22 94% 
Quint 18% 13 235 20 93% 
Sarah 23% 47 619 50 93% 
Faith 32% 16 123 13 91% 
Krista 25% 18 186 21 91% 
Barbara 43% 10 174 20 90% 
Gigi 36% 14 119 15 90% 
Dawn 31% 19 213 34 87% 
Amy 12% 14 140 26 86% 
Robert 14% 6 305 51 86% 
Emma  17% 9 141 27 85% 
Hilda 28% 9 100 20 84% 
Participant 
Collective 
Average % Composite Totals Average % 
24% 278 3746 368 92% 
 
Notice how those participants who demonstrated an integrated adaptation equal to or 
greater than 90%, in other words Amy through Gigi, also displayed resourceful and focused 
coping on average 25%, which is slightly higher than the all-participant mean of 24%. Those 
study volunteers who showed by their descriptions in the transcripts an integrated adaptation 
which was less than 90%, but at least 87% of the time also showed a lower percentage of overall 
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resourceful and focused coping strategies. The average use of resourceful and focused strategies 
among the last five individuals in Table 45 was 20%, as compared to the full participant average 
of 24%, as stated above. Next I present greater detail on this subject. 
Aggregate Resourceful and Focused with Adaptation Levels In order to answer question 
2, it is necessary to show whether those individuals who relied upon resourceful and focused 
strategies at Wave 1 had a higher adaptation level at Wave 4. From Table 45 it is clear that the 
participants all relied to some degree on resourceful and focused strategies. Observe in columns 
3 and 4 where I displayed that portion of the adaptation level which was integrated at Wave 4. It 
appears from these data that the coping strategies from the subset resourceful and focused were 
relied upon substantially and I inferred that they did contribute positively to the integrated 
elements of the adaptation level at Wave 4. Given that the numbers reflecting this type of coping 
did not correlate exactly with the adaptation level at Wave 4, it is the case that other strategies 
also contributed to that value. To illustrate this point I present Figure 20. 
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Figure 20  
 
 
 
Follow how the two scatter plots show areas of mirrored increases and decreases, along with 
other points of obvious deviation from one another. The resourceful and focused approach 
toward managing strain buoyed the coping efforts which in turn produced a higher adaptation 
level than would have been seen in the absence of these strategies. Resourceful and focused 
coping approaches positively influenced the adaptation level at 52 weeks.  
Summary of Response to Question 2 
My response to question two is; yes, a positive relationship between the two values was 
demonstrated. In other words, the coping efforts identified as resourceful and focused in nature 
furthered the satisfaction of needs categorized in the four adaptive modes. The participants 
achieved high adaptation levels at Wave 4. However, it is also clear that in this subset, 
resourceful and focused at Wave 1, was not the only determining factor for the adaptation level 
at Wave 4. In Part II of this chapter, I will present their first-person narratives as further 
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confirmation of their exceptional coping and adaptation. Next I present data responsive to 
question 3.   
3) Physical and Fixed Coping at Wave 1 Contrasted with Compromised Adaptation at 
Wave 4 
 
Similar to inquiry 2, question 3 asked if the coping strategies articulated at Wave 1 in the 
style of physical and fixed in nature negatively affected the adaptation level at 52 weeks. I 
organized this section comparably, with descriptions and frequencies of the physical and fixed 
coping approaches as a basis for discussion.  
Physical and Fixed The CAPS subscale, physical and fixed is comprised of 14 items. Of 
the twenty participants selected for the present study, only 12 exhibited any characteristics of the 
physical and fixed style at Wave 1. Eight individuals reported no behaviors consistent with this 
coping strategy. In Table 46 I show a compilation of the items in the physical and fixed subscale, 
with the number of instances reported for each code by all twenty participants at Wave 1.  
Table 46  
 
Wave 1 Aggregate Participant Reports of Physical and Fixed Approaches, by CAPS Item 
CAPS Item Description Key Words/Phrases 
to Search for in the Data 
Composite 
Total Wave 1 
Commonly have difficulty completing tasks or 
projects when I am troubled upset-not done 2 
Can think of nothing else, except what’s 
bothering me absorbed-thinking too much 11 
Find a crisis too complex with more parts than I 
can handle overwhelmed-overload 9 
Seem to start slowing down for no particular 
reason slowing down-behind 0 
Tend to overreact at first overreact 8 
Tend to freeze and feel somewhat confused for 
at least awhile freeze-confused 0 
Find it hard to tell what the problem really is trouble figuring out 15 
Am likely to disrupt my life with radical 
changes to get out of the crisis big change-disrupt 0 
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Table 46 (continued) 
Wave 1 Aggregate Participant Reports of Physical and Fixed Approaches, by CAPS Item 
 
CAPS Item Description 
Key Words/Phrases 
to Search for in the Data 
Composite 
Total Wave 1 
Tend to blame myself for whatever difficulties I 
have blame self 4 
Don’t seem to benefit from my prior experience 
for some reason cannot recall 5 
Experience changes in physical activity more active-less active 7 
Find I become ill get sick 3 
Too often give up easily give up 0 
Seem to do a lot of wishful thinking about how 
things will turn out wishful thinking-daydream 4 
Total=68 
 
New Understanding of CAPS Item In keeping with one of my study aims, that is, to 
understand the coping strategies of reservists and their loved ones through directed content 
analysis, the frequency report signaled which portion of the interview text required further 
examination. It was through my secondary review that it became clear that only 7 reports of the 
18 initial coded items were bona fide examples of counter adaptive “experiences changes in 
physical activity.” Changes in physical activity—here meaning more sedentary or extra active—
owing to ill directed or aimless pursuits would be considered compromised adaptation; however, 
the instances reported here, in context, were highly adaptive. Rather than experiencing a somatic 
response without an aim, this change in physical activity was an effective rechanneling of 
energy. The individual employed an alternate coping tactic in order to respond to the pressure. A 
more passive position, and in line with the original conceptual intention of the subscale, would 
be a participant reporting the inability to engage in a strategy directed at managing the pressured 
situation.  
However in the exceptional cases, the participants contended it was necessary to stay 
busy, and to seek a distraction in order to call their attention away from potential dangers their 
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spouse or partner could be encountering, and to focus on the present. Numerous individuals 
reported the benefit of resuming hobbies or activities which they had enjoyed years prior as a 
single person—before they had children or before they were partnered. Many reported finding 
that extra time was available for diversion, as they had fewer daily commitments associated with 
the dyad or being a couple, owing to the partner absence. Such examples are adaptive in nature.  
The physical and fixed subscale was designed to capture responses to stress which are 
expressed in a more physical way that is, involving somatic alterations which generally produce 
no goal directed activity toward formulating an adaptive response (Roy, 2011a, p. 318). 
However, in this research if there was a change in activity level which was reported to be 
effective, as in, helpful for coping with the situation, I then considered it an adaptive strategy and 
delisted it from the physical and fixed totals. Following a detailed review of each case, I 
determined that only 11 of the 20 participants described such coping strategies. Of the 
individuals who had done, they typically relied upon other approaches, and only a small 
percentage of the time were indeed displaying behaviors consistent with the physical and fixed 
subscale. The details I display in Table 47. 
Table 47  
Wave 1 Percentage of Participant Reliance on Physical and Fixed Approaches 
Participant 
Pseudonym 
Total Number of Physical and Fixed Codes by Case, 
Compared to the Total Number of Coping Efforts—
Effective and Ineffective—by Individual in Descending 
Order of Occurrence 
Percentage of 
Reliance on 
Physical and 
Fixed Coping 
Robert 33 out of 282 12% 
Faith 8 out of 273 2.9% 
John 7 out of 245 2.9% 
Oliver 5 out of 201 2.5% 
Paul 2 out of 126 1.6% 
Hilda 3 out of 197 1.5% 
Inez 1 out of 86 1.2% 
Talvin 4 out of 325 1.2% 
Levi 2 out of 196 1% 
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Table 47 (continued) 
Wave 1 Percentage of Participant Reliance on Physical and Fixed Approaches 
Participant 
Pseudonym 
Total Number of Physical and Fixed Codes by Case, 
Compared to the Total Number of Coping Efforts—
Effective and Ineffective—by Individual in Descending 
Order of Occurrence 
Percentage of 
Reliance on 
Physical and 
Fixed Coping 
Gigi 1 out of 181 0.6% 
Sarah 1 out of 264 0.4% 
All 
Participant 
Totals  
68 out of 3,794= 0.02% on average, among 20 participants 
 
Only 1 individual of the 11 who reported such approaches, Robert, had a percentage 
greater than 3—he relied on coping consistent with the subset of physical and fixed about 12% of 
the time. However this particular approach was uncharacteristic for nineteen of the twenty 
participants.  
Aggregate Physical and Fixed with Adaptation Levels To demonstrate the answer to 
research question 3, next I provide the contrast between the percentage of time in which the 
physical and fixed approaches were used, and the adaptation level at 52 weeks. Note in Table 48 
the compilation of adaptive responses. In the third and fourth column I displayed the summaries 
of each participant’s masterful and then effective coping. In the final column I tallied their 
reports of behaviors aimed at compensating for the circumstances which caused strain. Notice 
how there is not a pattern of change related to any physical and fixed functioning. There is 
apparently not an appreciable effect on the adaptation level.   
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Table 48  
 
Response to Question 3—Wave 1 Percentage of Participant Reliance on Physical and 
Fixed Coping, in Descending Order, Compared with Wave 4 Adaptation Level 
Participant 
Pseudonym 
At Wave 1: 
% Reliance 
on Physical 
and Fixed 
Coping 
Wave 4 Adaptation Level at 52 Weeks 
Integrated 
Compromised 
% of 
Compensatory 
or Integrated 
Adaptation Transcendence Compensatory 
Robert 12%  6 305 51 86% 
Faith 2.9% 16 123 13 91% 
John 2.9% 12 81 0 100% 
Oliver 2.5% 18 302 22 94% 
Paul 1.6% 14 207 12 95% 
Hilda 1.5% 9 100 20 84% 
Inez 1.2% 4 46 0 100% 
Talvin 1.2% 13 231 10 96% 
Levi 1% 15 201 15 94% 
Gigi 0.6% 14 119 15 90% 
Sarah 0.4% 47 619 50 93% 
Amy 0% 14 140 26 86% 
Barbara 0% 10 174 20 90% 
Charlene 0% 12 69 4 95% 
Dawn 0% 19 213 34 87% 
Emma  0% 9 141 27 85% 
Krista 0% 18 186 21 91% 
Mark 0% 10 163 8 96% 
Noah 0% 5 91 0 100% 
Quint 0% 13 235 20 93% 
Total  278 3746 368  
 
Summary of Response to Question 3  
Given the small number of coping strategies I detected which were consistent with 
physical and fixed descriptions given by the participants, it was apparent that they had other 
more preferred mechanisms of managing difficulty. Therefore the answer to the third question 
regarding the possible negative affect of physical and fixed coping tactics on the adaptation level 
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at the final interview is no, the participants used these methods of coping so rarely that for this 
particular cohort, the style appeared to have no appreciable bearing on their endpoint adaptation 
level. Further, in considering the presence of the highest form of adaptation, termed 
transcendence and located in column 2, notice how there is not a pattern of change. So my 
answer to question 3 is no, there was not a relationship detected between the physical and fixed 
coping strategies at Wave 1 and the adaptation level of the participant at Wave 4.  
4) Change in Coping Efforts at 4 Points 
The final question posed whether the coping capacity changed during reintegration at 
four intervals. As noted, coping efforts were determined, not coping capacity. In my opening 
response to question 1, this inquiry was indirectly answered. In that response I portrayed the 
participants’ experience regarding their vacillating coping efforts. It was clear from their reports 
that yes, the coping efforts exerted do vary at four points in time; initial, middle, later and last. 
Nevertheless in order to fully answer research question 4, it may be helpful to discuss further in 
what ways the participants showed variation in their exertion of coping efforts. Given that coping 
efforts emerged as a concept integral to my research, I revisit here the way in which I learned 
about its components, and decided how it would best be measured. In this way I will be able to 
present data slightly different from that which fitted as a response to the first question.  
Effective and Ineffective Coping Efforts As a brief overview, I originally assessed each 
participant’s coping strategies and discovered a natural sort emerged. These two categories 
concurred directly with the Roy (2009) model, and were termed effective and ineffective 
approaches toward adaptation. Because of the semi-structured interviews from the primary study 
which focused on the participants’ management of strain, the interviewees were clear in their 
descriptions of coping strategies. Many drew a distinction between those tactics which worked 
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for them, that is, those which were effective, as contrasted with other approaches which were less 
helpful, meaning those which were ineffective. 
Coping Efforts Coping effort comprises the nature, degree and pattern with which coping 
strategies are initiated by the human system in response to a need within a discrete period of 
time. This value represents the quality and extent to which participants described exerting energy 
designed to handle stressors while meeting the needs within the four adaptive modes (Roy, 
2009). Findings from the content analysis offered insight into each participant’s experience, 
which clearly varied from one interview to the next. As noted, 5 interviewees were unavailable at 
Wave 2, resulting in a total of only 15 participant responses at the three month mark, while the 
other three waves contain the entire 20 interviews. Missing data at Wave 2 accounted for the 
overall reduction in coping efforts at that point. 
  I reflected in Table 16 earlier in this chapter a summary of the respective coping 
strategies, sorted by effective versus ineffective approaches, for every study volunteer at four 
points in time. There it was evident that the cohort displayed relatively small numbers of 
ineffective coping strategies. To respond to question 4 I display in Table 49 the combination of 
those two figures for each study volunteer.  
Table 49  
Sum of Each Participant’s Effective and Ineffective Coping Efforts at Four Points  
Pseudonym Wave 1 Wave 2 Wave 3 Wave 4  
Amy 209 88 117 165 
Barbara 81 66 56 238 
Charlene 141 76 34 81 
Dawn 111 32 30 207 
Emma  115 140 72 213 
Faith 273 — 81 164 
Gigi 181 216 144 209 
Hilda 197 208 141 205 
Inez 86 56 8 72 
John 245 — 118 117 
Krista 234 — 166 238 
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Table 49 (continued) 
Sum of Each Participant’s Effective and Ineffective Coping Efforts at Four Points 
Pseudonym Wave 1 Wave 2 Wave 3 Wave 4  
Levi 196 152 213 336 
Mark 232 108 85 227 
Noah 176 62 23 138 
Oliver 201 166 144 483 
Paul 126 85 59 270 
Quint 119 88 114 257 
Robert 282 — 241 263 
Sarah 264 202 226 792 
Talvin 325 — 141 249 
All 
Participant 
Totals  
3,794 1,744 2,213 4,924 
 
Note the variation in reported coping instances both between individuals and within 
participants, which supplies an affirmative response to research question 4. Observe how the 
twenty participants vacillated noticeably in their need to exert coping efforts from interview to 
interview. The variances in coping efforts are visually depicted in twenty tables, numbers 23 to 
42, which I presented in response to research question 1.  
There is a precursor to coping efforts, which is spiritual essence. Participant descriptions 
illuminated this idea. The position of spirit within the Roy adaptation model is explained next, as 
part of a larger discussion of findings which confirmed the tenets of Roy’s conceptualizations of 
coping and adaptation.  
Roy Adaptation Model Proposition Upheld 
The Roy adaptation model proposed that human systems will, in the face of increased 
stress, redouble their efforts to cope. In the present study, exerted coping efforts over time related 
to changing demands of stimuli throughout the year. That is, the participants displayed an 
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increase in their coping efforts when their demands intensified. The verve required to push 
forward and persevere is the spiritual essence, within the moral-ethical-spiritual self. 
Self-Concept Mode of the Person—Spirit As described, the Roy (2009) theoretical 
construct posited that human systems strive toward integration by meeting needs explicated 
within four adaptive modes. Content analysis of the informant testimony offered a new 
understanding of an element of the Roy model pertaining to the self-concept mode of the person. 
Self-concept according to Roy, “is defined as the composite of beliefs and feelings that the 
individual holds about self at a given time” (2009, p. 321). The self-concept is responsible for 
ordering behavior and is the product of “internal perceptions and perceptions of others” (2009, p. 
321). The self-concept mode has, “two components: the physical self, including body sensation 
and body image; and the personal self, consisting of self-consistency, self-ideal, and moral-
ethical-spiritual self” (2009, p. 321). In the present study participants clearly described their 
longings toward integration and manifested an implied element of Roy’s theoretical construct. 
Spirit was derived from the self-ideal and the moral-ethical-spiritual self. Next those conceptions 
are clarified.  
Moral-Ethical-Spiritual Self It is the latter component of the self-concept mode, the 
personal self, which is understood in a new way. Given that Roy (2009) proposed that 
individuals possess an innate drive toward wholeness, the existence of spirit within the human 
system was embedded in the model. The very longing to grow is spirit. Persons long for unity 
(Roy, 2009) and as a result, act within the four modes to accomplish that aim. They possess an 
ideal of what their highest level of being would entail, and Roy termed this, self-ideal. The 
human system’s self-ideal is their imagined personhood at the highest level of fulfillment of 
aspirations and achievements. It is their portrait of who they would like to be. Roy posited that 
205 
 
human systems possess a personal self which is imbued with a yearning for their best self which 
exudes from the aim of common purposefulness. Spirit is that core of the personal self that 
contemplates who one is in relation to the universe. Roy (2009) theorized there are several 
philosophic assumptions which buttress the rationale for this element of person termed spirit. For 
example, “Persons have mutual relationships with the world and God,” (Roy & Andrews, 1999). 
For instance, Hilda was asked to whom she had been going when she needed help, advice, or 
support; and replied, “Well, I don’t guess I really needed any except for well, prayer. I prayed.” 
Spirit is endowed by our Creator. It is posited that the longing to grow is synonymous with spirit, 
and is part of who we are as individuals in the cosmos.  
The fundamental manifestation of spirit is the tenacity with which integration is sought. 
Resulting from spirit is the motivation toward wholeness and includes the hope that the omega 
point for which we all search is reachable. Spirit provides the verve to drive the individual to 
respond to the stressor. The impetus to act is furnished by spirit. Spirit endows the energy which 
becomes the qualitatively measurable coping effort, which is to say the demonstrated 
perseverance toward integration with one’s environment. For example, when faced with financial 
pressures owing to Mark’s layoff after the deployment, and when asked how the couple was 
handing the situation Barbara responded, “Um [sic] just discussing it between the two of us, 
praying about it to see where God is leading us in that area.” She explained the couple had been 
praying together. Reservist Talvin attested he and his partner also found strength from their 
united spiritual essence. When asked what his plans were to improve their relationship during the 
reunion year, he explained, “Well, just continue to get better and better in communications. And 
uh [sic] just continue to put God first in our life.” Both couples’ commitment to seeking 
guidance prior to formulate a plan is related to their shared spiritual essence.   
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A distinction exists between spirit and functioning in the interdependence mode of the 
person, as in operating within spiritual beliefs. Within the RAM self-concept mode of persons is 
the expression of spiritual beliefs. A concrete example would be taking part in a public 
confirmation of one’s faith, such as weekly attendance at worship services. However, that is a 
demonstration of the movement toward wholeness which arises from the spirit which resides 
within. The gift of spirit is hopeful expectation that positive transformation will manifest (Roy, 
2009, p. 345). For example, when the interviewer asked Faith to describe any negative situations 
in her life, she clarified, “But I just uh, I just take life as it is and pray a lot (chuckling). My faith 
is very strong. So.”   
Hopeful persons believe they can surmount difficulty. For example, participant Amy said 
of her reservist husband’s extensive work and social commitments resulting in minimal 
recreational time to spend with the family, “You know there’s nothing he can do about what he’s 
committed to now, but I’m hoping that us talking about it and making him realize what a big deal 
it is that he’ll, you know, think twice before continuing to say yes in the future.” In this way she 
underscored the value of hopeful expectation. Amy emphasized the needs of their newly 
expanded family in discussions with her partner, made constructive suggestions, and expected 
further integration through growth and bonding in the near future. In another example, when 
family member Faith was asked how she was dealing with her soldier’s financial problems, she 
explained, “Um, I pray. I pray a lot. So, and I keep on thinking things are gonna [sic] get better.” 
One of Faith’s primary coping strategies was to pray and to remain convinced that the 
circumstances would improve. The nexus of Roy’s self-concept mode of persons and the moral-
ethical-spiritual self culminates with hope. The ultimate gift of spirit is hopefulness.
207 
 
Transcendence as a Subjective Experience of Coping and Adaptation  
Together with the individuals’ coping efforts, I was led by the Roy (2009) understanding 
of coping and adaptation to consider transcendence. In terms of coping success as viewed by the 
individual, transcendence indicates a superior feat. Transcendence represents the subjective 
experience beyond mastery—where the stressful impetus for change becomes a mechanism for 
growth and maturation. It is particularly helpful in my research because it offers confirmation of 
the adaptation level derived along theoretical constructs. In this situation, individuals reported a 
high degree of quiescence and acceptance in relation to their stressors. Operationally I defined 
transcendence as a personal account of an individual surpassing their expectations in managing 
the crisis, and sensing achievement. For example, Amy was asked at 52 weeks after the reunion 
if she would do anything differently if her husband were to deploy again. She explained,  
I hate to say it but it was much easier than we thought it would be. And we, we benefited 
from it, I mean, the extra money he got we were able to get completely debt free and you 
know, I sent letters every day and a package once a week, I mean I would do all of that 
again. 
 
Many reported feeling a new sense of wholeness. The individual or group reached a higher 
plateau of expertise in the growth process inspired by the adversity. Dawn reflected at 52 weeks 
that the military deployment of her son and other events gave her family a new perspective,  
we have all learned do not take anything for granted. Um, [sic] especially this last year, 
um, my brother passed away, um, so you learn a little bit more. You cannot take things 
for granted. You just, you know you make sure they know that you love ‘em and that 
moment you’re with ‘em, you cherish it. 
 
Dawn added she enjoyed another unintended benefit from the separation, which was “Getting to 
know a different side to him,” and felt that she and her son were closer at 52 weeks compared to 
their pre-deployment connection. A sense of fullness and satisfaction often accompanied the 
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realization of transcendence. For instance, at the final interview Oliver was asked if the 
deployment had any positive effect on him, and he explained,  
Yea, I think that a big positive would be I’m—I’m a lot more self-assured. I’m a lot more 
confident in what I can do and who I am. Um, [sic] I think that uh, how do I say it’s 
affected me; hmmm; all the stuff that seemed so important before, all the stressors if you 
will; kind of lose their, their edge. Everything tones down a little bit when you get back 
home. You see people who are complaining about, ‘I can’t believe that I had to spend $5 
to go to [fast food chain]. And you’re like dude, you can go to [fast food chain], you 
know. Things like that. When you hear someone complaining and just kind of have to 
smile and not really say anything because. 
 
He summarized, “But I think the way that I’ve developed my character and the impact that this 
has had on me and on my future life, is really profound.” In Table 50, note the fluctuations over 
time of the phenomena of transcendence reported by participants.  
Table 50  
Participant Perception of Coping Effectiveness at Four Points in Time—Incidents of 
Reports Consistent with Transcendence  
 Wave 
Pseudonym 1 2 3 4  
Amy 7 9 2 14 
Barbara 14 2 2 10 
Charlene 4 2 0 12 
Dawn 16 2 1 19 
Emma  7 8 2 9 
Faith 17 — 3 16 
Gigi 18 13 3 14 
Hilda 22 10 20 9 
Inez 8 7 1 4 
John 13 — 9 12 
Krista 12 — 10 18 
Levi 4 7 6 15 
Mark 12 7 4 10 
Noah 13 2 0 5 
Oliver 10 6 3 18 
Paul 5 5 4 14 
Quint 1 5 4 13 
Robert 1 — 4 6 
Sarah 13 7 12 47 
Talvin 13 — 14 13 
All Participant 
Totals  
210 92 104 278 
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From the table it is evident that the participants varied on their reporting of 
transcendence. As described, Wave 2 had five fewer interviews. Given that the informants 
described such varying and unique reintegration process, I elected to handle each as an organic 
whole, rather than placing them in an aggregate.  
Summary of Response to Question 4 
My reply to the final question is that yes, the participants’ exerted coping efforts did 
change during reintegration at four points in time. Many described greater coping efforts and 
transcendence in the end, while others reported continually struggling to adjust following their 
deployment or separation. The study volunteers managed enormous challenges, and many 
reported an experience of mastery at the final interview. In part two, I present quoted material 
from the participants, so the reader may hear more wholly the nature of their experiences.  
Part Two—Findings from Participant Statements 
Here I provided by vignettes from the study volunteers responses to the four research 
inquiries. I have organized the findings according to the questions. For each question, selected 
quotations from the study volunteers augmented the findings I presented in Part I of this chapter. 
Their openness along with skilled interviewing by the primary study team generated findings 
directly responsive to each question.   
Question 1: Contextual Stimuli which Affected the Coping Capacity for Dealing with the 
Focal Stimuli, Military Induced Separation and Reunification 
 
Mark’s Narrative Mark’s experience illustrated how a particular contextual stimulus 
affected his coping capacity for dealing with combat duty and return home. The following 
synopsis was gleaned from his interviews. The deployment took him away from his wife Barbara 
and their two preschool aged children. Within the first week of Mark’s arrival in the Middle East, 
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he was surprised to receive a substantial Army promotion, which turned out to be an important 
contextual stimulus. He welcomed the opportunity to work more. He appreciated being occupied, 
“And as time progressed we got more missions so it kind of helped speed the time a little more.” 
Mark described his duty promotion:  
…my original position in the unit was in the warehouse platoon as a supply specialist, in 
Kuwait…when we first got deployed it was pretty much unexpected as what I had to deal 
with just as because of what position I went from and to the support operations, NCO, 
and also the platoon sergeant of the headquarters position, I went from a squad leader in a 
platoon of a warehouse to I’m the top dog with 13 personnel underneath me and I’ve got 
the whole company’s missions to try to get accomplished. That was another big stress 
potential for me too. It helped keep my mind off of home, because it helped keep me 
busy more so than anyone else.  
 
He explained that while the advancement was completely unanticipated, it offered him a setting 
in which to rely on an effective coping strategy. With such demanding and absorbing work, he 
was less homesick for his family. From his descriptions, it appeared he was employing a 
cognitive processing approach termed, “selective attention,” (Roy, 1981, p. 63) whereby he 
limited his focus to the primary work at hand—the overseas mission; along with a coping 
strategy of refocusing his attention back to thoughts of duty when his mind reflected on his 
family. He described this singularity of focus as successful.    
In his new capacity, Mark was responsible for 13 other soldiers, and he initially found it 
challenging to inspire them to focus on the mission. So he encouraged his Soldiers to deliberately 
set aside thoughts unrelated to work, that is, concerted selective attention, emphasizing that he 
found it an effective approach. He explained at Wave 1 that many of the reservists were facing 
“dual stress,” meaning that their work in the field was compromised by their energy given to 
coping with problems at home. He had decided it was important to separate the two, “…I didn’t 
want to have to think about home and there [Iraq] at the same time because that’s just too 
much…” He invited them to use selective attention, and told them:   
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…[I] say, ‘ok we’re here to do a job, I know you miss home, but we’re here to do a job, 
we do that job and then we can go home, it don’t [sic] matter how long it takes, we’ve 
been called by our country to fulfill an obligation’ and most of the people hadn’t been on 
active duty before so I kind of relied on my previous experience to say ok just put home 
aside for now, we’re getting shot at or whatever you know, we need to focus on what 
we’re doing here more so than back home. 
 
Through persistent coaching, Mark found it possible to get the team functioning in the way he 
envisioned. He was impressed with the “professional mentality of the reservists,” and was 
pleased to work with them. The coping capacity Mark described during his tour of duty was 
exceptional, and he managed well the focal stimulus, that is deployment and reintegration. As a 
result of his experience, he clearly articulated the manifestation of transcendence:  
I had a lot of time to think about what was actually important and how little things that 
seem big deals to most people really aren’t that big of a deal and how much we take for 
granted in each other. I really realized how much of an impact just being apart from one 
another, my wife and I and the kids how much of an impact that truly has on one another 
and I think my wife has learned to not be so hard headed and actually ask for help when 
she needs it and even for myself to realize that more that I can’t do it all, it’s just feeble 
for me to think I can do it all.   
 
Mark gained an enhanced understanding of what was important to him, and the value of 
thoughtful prioritization of life demands. He grew to cherish his wife and family still further. For 
him, the grueling nature of his military duty resulted in a renewed commitment to his loved ones.  
He reached a high adaptation level and transcended his circumstances to mature and grow. The 
contextual stimulus of his new promotion led to his changed coping capacity. Mark then 
flourished under pressure to realize transcendence.  
Faith’s Narrative As in Mark’s experience, Faith also had a complicating contextual 
stimulus which affected her coping capacity. Lack of health insurance to support one’s own care 
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was the complicating stimulus she reported. Faith was asked at Wave 3 if anything had changed 
in terms of her wellbeing, since the Wave 2 interview. She was so happy, and effused:  
Yeah. Well I do feel a lot better because I turned 65 and now I have insurance. I have 
Medicare. Before I never had any of that. I, uh, [sic] was very seldom went to the doctor 
and took care of myself and stuff, but now I have insurance and I have my supplements 
which I can afford. Then, um, I’m taking care of myself. 
 
The interviewer probed how this change had affected her wellbeing, and Faith stated:  
 
Uh, it just made me more confident or something or, um I just that I can be happier 
because, you know, if you’re not when you’re in pain, you’re not-you’re grumpy. So I I 
[sic] can be getting help, and then I’ll be hap-well, you know not that I was really grumpy 
‘cause I try not to, uh, I don’t like to really show my feelings and make other people 
uncomfortable, too. So I’m just, um, just a happier person inside because of this. I was 
joking with my daughter. I said, ‘I don’t know if anybody else was this tickled to be 65 or 
not.’ 
 
She explained she was in the beginning stages of working with her new physician and in process 
for the condition to be diagnosed, but that the doctor was provisionally thinking the problem was 
arthritis. She had been in joint pain for many years. Faith’s disclosure meant that throughout the 
15 month deployment she had adeptly handled the care of her great-granddaughter, a toddler at 
the time, while in pain originating from an undiagnosed and untreated health issue. Her actions 
were self-sacrificing and transcendent in that she directed her energies at caring for the baby 
above all other concerns. 
The lack of health insurance left Faith with unattended medical issues, one of which was 
pain. Her coping capacity ascended despite this difficulty. Imaginative Faith went to great 
lengths to lessen the long-term effect of her great-granddaughter’s 15 month separation from her 
reservist mother. As noted in the introduction, Faith was an active older adult who gladly took 
full responsibility for her great granddaughter from when the baby was 15 to 30 months of age—
the entire length of the deployment. Her granddaughter, the deployed Soldier, was concerned her 
daughter would not recognize her at the end of the overseas tour. To diminish any possibility of 
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that happening, Faith reminded the toddler of her mother through songs, story and play. Her 
loving attention buffered the baby. At Wave 1 she was asked to expand on how she had eased the 
child-mother separation. Faith explained how she thoughtfully incorporated reminders into their 
daily routine:  
Yah, oh, we did, and the pictures we laminated them so she could carry them with her 
wherever she wants [sic] and they wouldn’t tear up and she kissed the computer every 
night that her mother was the screensaver. And then her [reservist-Hilda’s granddaughter 
in Iraq] new boyfriend and, when he when we got pictures of him we put them both on 
the screensaver (laughs). It was, she uh, oh and [sic] we made up little songs about 
mommy being in Iraq, and and [sic] working for Uncle Sam (laughs). And, and she um, 
oh she loved different songs like “The American Soldier,” she’d run and get her flag and 
she’d wave her flag and sing with it. And if people would ask her where her mother was 
at she’d say Iraq, and what is she, ‘she’s an American soldier.” So, she’s she was real 
positive I’m sure. But I really think if she was older it would have been harder.  
 
In these ways, Faith consistently emphasized to the baby the nature of her mother’s work. With 
this reassurance, the youngster reportedly felt loved and secure. Faith indicated she was 
delighted to help her reservist granddaughter by fostering the baby’s sense of security during the 
separation. She was overjoyed with the baby’s reaction at the homecoming, “…so when mommy 
came it was just, ‘hey there’s mommy!’ They, she hugged and kissed, I mean, she was happy to 
see her, you know.” Faith was so pleased that her granddaughter’s greatest worry was not 
realized—the baby readily knew her mother. 
This courageous great-grandmother was presented with complicating contextual stimuli, 
in this case physical discomfort and lack of health insurance. Given that Faith was in pain and 
lacked resources to obtain treatment, I inferred that this affected her coping capacity. The precise 
manner in which the pain affected her functioning was not determined, but I understood it to 
mean that her discomfort contributed to her report of insomnia throughout the deployment. In my 
introduction of Faith early in this chapter, she indicated poor sleep was her number one stressor, 
with concern of her granddaughter’s safety as the second. Her consistent pattern was to omit 
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sleep time so she could watch news media in the hope that she would understand better what her 
Soldier was facing. Pain and sleep deprivation did not attenuate her determination to give her 
great-granddaughter a secure environment in which to grow while her mother was overseas. 
Faith’s narrative illustrated how specific contextual stimuli affected her coping capacity to deal 
with the focal experience, deployment and reintegration.  
Krista’s Narrative One new theme which emerged from this content analysis was caring 
as coping. Krista explained how one contextual stimulus, serving as the leader of the Family 
Readiness Group (FRG) affected her coping capacity for dealing with the focal combat 
deployment. For Krista, the contextual stimulus highlighted was different from the first two 
participants, where Mark and Faith described complicating factors. Krista reported a contextual 
stimulus which emerged as a protective one. Early on she had volunteered to serve in the FRG 
leadership position. She explained that many weeks she spent hours both in person and on the 
telephone, helping other family members and partners of unit Reservists. Approximately 9 
months into the deployment, her son was fatally wounded in combat. Despite her son’s death and 
her full-time work as a school teacher, Krista maintained her position. Throughout the interview 
points, she would report grueling emotional work regarding her bereavement. At the same time, 
she would delight in upholding her commitment as the leader of the FRG, Krista explained at 
Wave 1, “Um, [sic] as far as the Family Readiness Group, I would like to stay with it and keep 
the same responsibilities...” She explained that it helped her to cope with her loss to be close with 
some of his close reservist friends, who had deployed with him,  
Still in contact with some of them. Some of the ones that are more local and that we’ve 
made uh, [sic] really good friendships with. I would say probably once a month because I 
do make it a point to go to Drill and if they have any family issues that I can help with I 
would be glad to do that because even though they are back we are taking those that have 
been to Iraq and those who have joined the unit since and trying to make a unit. And so 
215 
 
um, I , I [sic] go to see those guys and then see, see the new ones too. To, to try and help 
them. It’s working out really well. 
 
Krista described the healing nature of her connection with the men and women who had known 
her son in that foreign arena. She spoke of how helpful it was for her, to be there for any family 
members or reservists, if and when they were in need of assistance. Her work as the FRG leader 
turned out to provide a critically important connection to those Soldiers who had known and 
loved her son. In this way, the contextual stimulus as FRG leader enhanced her coping capacity 
for dealing with her family’s unique focal circumstance of losing their son and brother to the 
mission.  
Question 2: Resourceful and Focused Coping Strategies Exhibited at Wave 1 Positively 
Affected the Adaptation Level at Wave 4 
 
Amy and Levi’s Narrative I found many illustrations of imaginative solutions within the 
transcripts. The hallmark of a resourceful and focused approach is one which involves 
maximizing your own strengths, using a concentrated effort, and inventing a novel solution (Roy, 
2011a, p. 318). An impressive tendency perhaps best articulated by family partner Amy was the 
practical approach—if something needed to be done; many simply tackled the task head on. Amy 
and her partner Levi both provided an affirmative response to Question 2, by similarly displaying 
resourceful and focused coping approaches at Wave 1, and by demonstrating a high adaptation 
level at Wave 4. Over the next pages I summarized their accounts.  
As a resourceful and focused case in point, Amy stalwartly performed work well outside 
her area of expertise as a 5th grade teacher. Although this vignette dates from the deployment 
rather than the period of reintegration, I included her reflections because a component of each 
participant’s resituating involved cognitively processing how the deployment had inspired them 
to change. In Amy’s case the separation promoted growth. She laughed when the primary study 
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interviewer asked whether she had found herself “doing something new that you never do [had 
done] before he [husband Levi] was deployed.” She stated at Wave 1:  
Yes! Yes. Umm, [sic] I did a lot of, like, the home improvement stuff while he was gone. 
And I would have never done that. I, I built shelves and put shelves up, um, I installed 
light fixtures, I installed electric thermostats, I did a lot of handyman stuff that I never 
had wanted to do and never would have done if he’d have been here. But it needed- I 
wanted it to be done and that was kind of my option, to learn to do it myself, so. 
 
Amy lived in another state which was a prohibitively long distance away from the unit command 
headquarters. For this reason she was unable to take part in the FRG at that other location. 
However, had she been closer it would have been possible to use sophisticated resources which 
may have eliminated her need to tackle small household building projects. As noted previously 
the volunteer leader, Krista, had organized a group of veterans to serve as expert professionals—
carpenters, plumbers, roofers—all of whom would donate their services to assist any of the 
family members with Soldiers deployed to Iraq.  
Meanwhile, during his duty tour Amy’s reservist husband Levi explained how he found 
his resourceful and focused strategies essential. Included in a resourceful and focused approach 
is the strategy of channeling one’s thoughts or feelings into constructive avenues. For example, 
Levi mentioned venting emotions to a trusted friend or talking possible solutions through with a 
colleague. He drew the distinction at Wave 1 that he was actively grieving about having lost this, 
his central resourceful and focused mechanism since his arrival home. Levi had developed in 
Iraq many friendships. Levi explained how he had been able to engage in resourceful and 
focused strategies there; however at home it was not yet possible, having been separated from his 
confidants. At Wave 1 when asked “what about the things you are not looking forward to” he 
verbalized the grief of being separated from his comrades: 
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Um, having to, I think honestly, having to deal with the stuff that happened over there 
and the fact that I got very close to a lot of the guys that were in my platoon over there 
and not being able to talk to them, it’s different being home. You know, and like I said, 
even though one of the things I’m looking forward to getting back into the groove with 
[wife] and everything, um, it’s not there yet. And so, it’s more difficult not having a place 
to vent or a place to go to, you know, someone to talk to. Because before I left I had that. 
It took me a long time while I was gone to finally get it. And then now I’m back to where 
it’s kind of uh, it’s not exactly there yet, so that’s probably the thing you know, I don’t 
know if that’s not what I’m looking forward to, but it’s the biggest problem, I’ll say that.  
 
Here Levi confirmed that he was still processing the focal stimuli—all that had transpired in the 
war zone, including his own injury and the death of a Soldier directly in his line of responsibility. 
When asked what he was most looking forward to, he emphasized how much he longed to feel 
close with his wife again. In this way, when explaining his efforts to deal with the focal stimulus, 
he cited a resultant complicating factor, namely that the timing of his absence was particularly 
inopportune for their marriage:  
Um, trying to get back into a groove that we had before. You know I up and left. Things 
were really starting to get good within our relationship and um, we were doing really well 
together starting to make plans to have kids and then I’m gone, you know those plans 
were gone. Just trying to get back into that area or that groove is what I’m looking 
forward to the most.  
 
On his initial interview, he was working on connecting emotionally with his wife, but not yet 
feeling comfortable confiding in her all of his concerns. The absence of an outlet was especially 
problematic because of the separation from his comrades necessitated by his return home—he 
then felt he had more to talk about while having fewer buddies on which to lean.   
 By the time he had been home six months at Wave 3, the couple was expecting their first 
child, which he acknowledged was a welcome but complicating influence on their lives. At that 
time he felt happy to feel much closer his wife, and stated:  
Umm we’ve both gotten to a point where we’re pretty uh, pretty much on the same 
wavelength with a lot of stuff that we do. Umm, a lot of decisions that are made as well. 
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Umm, so and and and [sic] I think that, um, this pregnancy has helped- has helped with 
that because we- we both know that um, you know, this is gonna be a a a [sic] big issue. 
And we’ve also been very supportive in different things, uhh for each other. And um just 
really trying to focus on, uh, our relationship before, um our relationship kinda um gets 
put to the test, I guess. You know, in some aspects. So we’ve really been focusing on, 
um, getting really close to each other and- and [sic] making sure that we’re ready for this 
and and so that that’s been really good. 
 
Levi cited persistent communication as the leading reason for the growth in their relationship. He 
acknowledged a plan with regard to his upcoming fatherhood, and this contemplative stance was 
a resourceful and focused one. He said about the pregnancy, “But then once the baby’s here, you 
know, we’ll do- we’ll just try and adapt.” His anticipation that adjustments would be necessary 
was protective of the couple’s relationship, as were his efforts to anticipate Amy’s changing 
needs over the course of the pregnancy. Levi’s statements reassured his wife that he was willing 
to continue being her partner through the next phase of their marriage.  
While they struggled at different points during the reintegration year, reservist Levi and 
his wife Amy managed capably. Evident throughout was their shared tendency to engage in 
resourceful and focused coping strategies. Their circumstances were complex, and included the 
purchase and move to a new home while Levi was deployed, a promotion in his civilian career 
on return, and the subsequent birth of their first child. One fact which set the couple apart 
somewhat is that Amy had recent military experience. How this affected their reintegration was 
not determined, but it is likely that it had some bearing on their experience. At the final interview 
Amy was asked what she thought “were the most difficult aspects of the whole overall reunion 
experience? And what were the easiest aspects?” and she reflected: 
I’d say the most difficult would be just helping [Levi] get used to being home. I mean I 
could tell he felt kind of weird when he first came home because he, he wasn’t here when 
this house was finished being built and he wasn’t here when I moved everything in and 
decorated and stuff, it was kind of weird to have to show him where his drawers were and 
where his toothbrush was and all of that, so that took a little bit of getting used to and 
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helping him get used to and, the easiest has just been basically everything else. We 
expected to have a lot more troubles with, like our relationship and getting used to each 
other instead of just getting used to the physical just where he lives, and it was just, um, a 
much, much easier that we thought it would be. We kind of fell right back into where we 
had been before he left. 
 
The interviewer probed to ask if Amy was needed to help him get used to the physicality of the 
new home, or to help Levi adjust to, “you’re no longer at war.” Amy clarified:  
(Sighs) I think it was mostly just um, I don’t even think, I think it was just the bizarreness 
of having a house that you’ve never set foot in. That I had lived in for several months 
before he had even seen it. I don’t think it was you’re not at war; you’re home in the 
States, that kind of thing. I think it was just kind of a, here was this house that I had lived 
in for months, I mean it was well lived in, it was months and months, everything was 
settled whatever. And he didn’t have a clue where the cups were in the cupboard or 
where the silverware drawer was, he had been paying, pretty much paying for this house 
for all of this time and, and it wasn’t really his yet. Like he had to grow to feel like this 
was his place too.  
  
Later in the interview Amy summarized that she believed, “I think that, I think we made the best 
out of it, the best we could.” She conceded there was still adjusting to do at this latter stage of 
their reintegration, but marveled that on the whole, the reunion had been smoother than she had 
expected, and stated, “Yeah, I know that most of the stories don’t come out so happy, We know a 
lot of military families and they’ve not had it as well.” The couples’ strong commitment to 
communicating and cooperating with each other led both Amy and Levi to a high adaptation 
level at Wave 4. Levi was functioning with compensatory or integrated adaptation 94% of the 
time. Amy was adjusting well to the care of their newborn and was compensating sufficiently, 
with integrated adaptation described in 86% of her accounts at that final interview. Their 
vignettes depicted an affirmative response to study question 2: Yes, in many cases the coping 
strategies exhibited at Wave 1 in the style of resourceful and focused in nature positively 
affected the adaptation level at 52 weeks, Wave 4.   
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John’s Narrative Family members were clear about the aspect of the deployment they 
dreaded the most: the risk of danger. Many expressed concern for their Soldier’s physical safety 
either because of the specific assignment they were asked to carry out; or the more general threat 
which existed in the combat arena. As noted in the introduction, the parents of a Soldier who was 
fatally wounded in action participated in the primary research. John, the father, provided another 
illustration how resourceful and focused strategies at Wave 1 would be instrumental in attaining 
a high adaptation level at Wave 4.  
John spoke of how difficult it was to watch his young son join the Army, as theirs was 
not an immediate family which traditionally held military ties. He tried to dissuade the high 
school senior before he signed a contract with the Army, as he was so concerned about the 
potential for involvement in armed conflict. After the young man had begun college coursework 
John encouraged him to reconsider:  
Um, prior to his deployment my wife and I were adamantly trying to [get] him to, [sic] to 
finally get switched over to Purdue and go ROTC. And we tried to convince him and we 
tried, tried to lean him toward Air Force, Navy, the more I guess heavy, higher 
percentage of being safe, less exposed to these kind of situations. 
 
Despite John and his wife Krista’s efforts to have their son somehow get out of the Army 
Reserve, the young man was determined he would go with the unit he had originally joined. John 
asked his son about this prior to his leaving for overseas, and he recalled: 
He said ‘no’ [about transferring to ROTC] he said if those guys had gone over there 
without him he would have felt like a heel. He would have felt like he deserted his 
buddies. So with only a year uh association with that unit uh and creating the bond that he 
did with his buddies and that loyalty, I I [sic] admire him for that.  
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Although he was heartbroken by the death, he also clearly stated he felt it was commendable that 
the young man sustained his commitment. John described his experience of utter helplessness as 
a parent when his son was overseas:  
Um the stress was uh I think more on our side um, [sic] him being over there. And we 
couldn’t, we couldn’t help him other than send packages. And you know, by God we sent 
boxes and packages all the time to him letters uh I didn’t write as much um, as what [wife 
Krista] did. Um, just don’t write I guess but I did write him some letters and uh, just that 
it was that uh parental feeling that you know you always want to protect your kids and 
that was a the first big time the only big time we’re exposed to the fact that there wasn’t 
anything we could do.  
 
Powerlessness to protect his child was difficult to live with, but John managed. Industriousness 
as a distraction, in this case planning—thinking of potential solutions and working to carry those 
out—was one of his primary resourceful and focused coping tactics.  
John reported industriousness as a coping strategy during the deployment. He echoed this 
perspective when he was grieving for his son throughout the reunion year. Managing memories 
which came flooding back he found especially arduous, “Um, (clears throat) the only stress that 
comes in, in play is (clears throat) um, (tight voice) if we hear a song that uh we heard from the 
first time when we uh, brought his body home from [city] from the flight up from [state].” He 
reflected on how the memories associated with music had been so powerful for him. He shared 
the vivid recollection of another song he heard, “…when uh, we were to uh say our last 
goodbyes before uh, they uh, [sic] took him to operation for a owner uh organ do, donation that 
was the last time we could uh be with him, touch him.” John learned his best coping strategy was 
remaining occupied, “The difficult [sic] is when you’re, you’re [sic] not busy. And you start 
thinking. That’s the hard, that’s the hard part. You start thinking. And if your mind is on 
something else doesn’t have time to start reflecting and bringing up memories.” Diligence at 
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work and in the community provided a welcome distraction for John. He participated in both 
local and national efforts to memorialize fallen Soldiers.  
John discerned a profound change in priorities after his son’s death. He articulated how 
his emotional response during his son’s deployment affected his work: 
Um I know while he was deployed um, it seemed like, I was, if it was my subconscious 
working or, or what, it seemed like I was a little more of a, had a little more of an agitated 
sense to myself at work, um, I took things a little more personal. Or I would just kinda 
[sic] voice my displeasure on different functions in the, in the department. Mainly.  
 
He contrasted that stance with the one he was left with after his son perished:  
 
And uh since his death um I, I have a tend or well I just kinda [sic] say, ‘well, that’s the 
way it is you know,’ and you’re not going to change it or it’s always kinda gonna [sic] be 
that way and you move on and you don’t let the little things get to you. I guess you’ve 
seen the, the hardship of life end while you nitpicked and, and got ticked off about in 
earlier months is just there is yeah there is no comparison now. It’s kinda like Wow! Why 
even worry about that? There are bigger things uh to worry about. Bigger things that you 
have to deal with in life than something like that. So it was more of a psychological 
change uh in my professional life.  
 
He additionally reported the unexpected gift of reconciliation with a sibling since the loss, “…uh 
it kinda [sic] got me over some bad uh blood between one of my brothers to some degree...” John 
viewed both his reconnection with his brother and his more peaceful countenance at work to be a 
product of coming to terms with his son’s death. In terms of coping and adaptation, the 
newfound quiescence and understanding in his family of origin were accomplishments beyond 
mastery, and termed transcendence. Growth activated by the loss of his son resulted in his 
attainment of greater tranquility. In this way, John reported the experience of both a high 
adaptation level and of transcendence. At Wave 4, the functioning he described was consistent 
with Roy’s (2009) compensatory or integrated adaptation level 100% of the time. Table 23 
contained more specific pertinent findings.  
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 I inferred from his narratives that John embodied a greater sense of mastery over the 
circumstances at Wave 4 partly because of his efforts to dissuade his son from remaining with 
the Army prior to the unit announcing the impending deployment. That point seemed to be an 
important element in his grieving because the content analysis led me to understand that he was 
thereby reassuring himself that he had done everything to make certain his son was resolved in 
his decision. John relied on resourceful and focused coping, coming up with novel solutions and 
creating ideas which might potentially relieve their son of his obligation to the Army Reserve. 
Instead their son made it clear he understood the implications of his commitment and he was 
going to uphold his duty. In this resourceful and focused way, John had liberated himself of any 
potential non-verifiable worry that his son had, by enlisting, made a mistake which he later 
regretted. Rather, the young man was clear and determined. John’s high adaptation level, 
mastery and transcendence at Wave 4 were manifestly related to his resourceful and focused 
coping at Wave 1 and beyond.  
Question 3: Physical and Fixed Coping Strategies Exhibited at Wave 1 Exerted 
Indeterminate Influence on the Adaptation Level at Wave 4 
 
Gigi’s First Narrative Those individuals who take a different tack, as compared to 
resourceful and focused may instead process incoming stimuli through their body as opposed to 
their strategizing mind. Family member Gigi provided a straightforward account of dealing with 
troubles in a fixed way, through the soma, or body. Recall that physical and fixed approaches are 
less goal directed responses, and by definition are not the product of planning. Rather, it is 
common for someone with this strategy to experience real and distracting minor physical 
ailments or to attempt to buffer oneself by gratifying physical desires. Gigi’s vignette provided 
illustrations of two major physical and fixed methods of coping, however, given that the 
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frequency of her use of these approaches was rather limited it was not possible to determine the 
extent to which this strategy at Wave 1 affected her adaptation level at Wave 4.  
As I mentioned in her introduction in Part I of this chapter, Gigi found the perilous nature 
of her husband’s location in Fallujah, Iraq challenging to manage. As a former marine herself, 
she was so concerned about Robert that she sought news updates in the hope that she could learn 
about the degree of the danger he was facing. At Wave 1 Gigi related that someone had given her 
advice to avoid the newscasts, and she explained, “Then, they tell you not to watch the news. 
And you just can’t not watch the news. You can’t do that, that’s like not breathing, so.” In this 
way her posture toward that one element of the deployment was physical and fixed. She likened 
any attempt at reducing her vigilance to “not breathing,” and this illustrates poignantly her need 
to imagine she could look out for her husband during his tour. When the interviewer probed 
further to learn “So, how did you kind of deal with it?” Gigi admitted,  
Uh, (chuckling) peach cobbler ice cream. I’m serious. It’s made by Prairie Farms. I’ve 
probably gone through 15 gallons of it in the last year. And, I know that sounds crazy. 
But, uh, I suppose I could drink but the ice cream is safer.  
 
This is an apt example of using a physical and fixed strategy. Her honest self-appraisal of stress 
management included various coping methods, and the number of times she reported physical 
and fixed tactics was limited. Of all the coping Gigi recounted, she relied upon physical and 
fixed schema only 0.6% of the time. In my response to study question two in Part I of this 
chapter, I clarified all the participants’ reported tendencies in this regard. 
Gigi’s Second Narrative Perhaps because of her vivid language, Gigi’s descriptions of 
physical and fixed techniques were particularly illustrative, and so I include a second example. 
At six months after his arrival home from Iraq her husband Robert was not working regularly, 
despite his efforts to land a steady job. Financially, the couple was experiencing strain which led 
225 
 
to increased tension. She explained at Wave 3 how she thought any problems with reintegration 
would have already occurred by that point. When asked whether the arguments and difficulty 
were something she expected, she clarified, “When it shows up, is what surprised me. It was 
much later than I expected.” Her expectation was that the reunion would be most stressful during 
the initial homecoming. 
Gigi further recounted at her Wave 3 interview how upset her grown daughter became at 
Christmas which they had recently celebrated. Her daughter was appalled by the disrespectful 
way in which Robert was treating her mother. Gigi related, “He was very aggressive at the time 
as far as um, [sic] belligerent in attitude and um she couldn’t believe I was putting up with it.” 
She explained that her former job as a horse trainer was helpful, “And when he gets in that 
mood, I kinda [sic] treat him like one of my horses. Because they if they [sic] don’t understand 
or they get confused or angry or something, they act the same way he does.” More troubling was 
her admission of their loud disagreements, which were, “…shouting fights where we were this 
far from each other’s nose.” Gigi denied there was any risk he would physically assault her, and 
articulated why:  
…I don’t have to worry about him hitting me. Number one, he’s not a mean person. 
There’s no meanness in him. And I know that. Umm but he’s six one? [6 feet, 1 inch] So 
if he wanted to, he could really nail me. And I’ve told him, if you ever hit me, you’d 
better kill me. Because when I’m gonna get up, I’m gonna be pissed. [sic] And he knows 
that. He knows I can carry through on that. So we don’t have a hitting problem, at all. I 
mean we have a yelling problem, but we don’t have a hitting problem. It stops there. 
 
By this point in the reunion the couple had recognized the need for outside help. They were 
attending short-term marriage counseling through work related benefits. To have some fun 
together, they were also taking a ballroom dancing class twice per week, which provided a 
diversion from their struggles during the reintegration.  
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  Gigi furnished two illustrations of physical and fixed coping strategies. My content 
analysis revealed that at Wave 4, Gigi was engaging in compensatory or integrated adaptation 
fully 90% of the time. The use of physical and fixed approaches was so limited among all the 
participants, the low numbers impeded my understanding of their possible impact on the 
adaptation level at Wave 4. My response to question 3 is that the findings showed among this 
particular group, the minimal reliance on such strategies did not allow for a definitive response 
regarding the potential influence of physical and fixed tactics engaged in at Wave 1; on the 
participants’ adaptation level at Wave 4.  
Question 4: Coping Efforts Fluctuate during Reintegration at Four Points in Time: Initial, 
Middle, Later and Last 
Sarah’s Narrative In the instance of research inquiry four, I elected to thoroughly 
present one example as opposed to several, because the question asks about coping over the four 
time points. As noted, coping capacity was changed to exerted coping efforts. A full response 
called for meticulously culled findings at each interview phase. The fluctuating trends of each 
participant’s coping efforts are displayed in Figures 15 through 18 and described in the 
accompanying text.  
Reservist Sarah provided an image of coping effort shifting over time. Numerically, her 
measured coping effort at Wave 1 was 264, at Wave 2 it dropped to 202, at Wave 3, up slightly 
to 226, and then Wave 4, increased to 792. Sarah illustrated that managing her reintegration 
meant processing her thoughts and feelings related to events during her deployment. For 
example, at each interview point Sarah gave details about what it was like in Iraq—as a response 
to being asked how she was currently coping. Codes reflected that at each study encounter Sarah 
was thinking of and talking to some extent about her past deployment. I understood this to mean 
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that she needed first to describe who she was in Iraq and then reflect on how she had changed in 
order to provide responses to the interview protocol.  
Visual representations of Sarah’s coping efforts I present in Table 16, with findings on 
coping efforts for each participant over the four encounters. In Figure 18 I portrayed the line 
graph of Sarah’s coping efforts, and in Table 41 I summarize her most challenging stimuli with 
exerted coping efforts. At Wave 1 she conveyed her realization of the need to alter her coping 
strategies overseas in order to use approaches she found more fitting to the situation. Sarah also 
acknowledged there were times during the deployment when she had to exert a greater effort, 
that is, she described having redoubled her coping energy, thereby purposefully increasing her 
coping efforts. The versatility of her coping approaches was further confirmation of her 
fluctuating coping effort. She relied on the process of selective attention (Roy, 1981) along with 
deferring the acknowledgment of any emotional response. She explained her metamorphosis 
when faced with horror:  
Well, I think my coping mechanisms are a lot different. Like we had a lot of things that 
happened over there [and] I had all the stress of things that were going on back here. Um, 
we’d have convoys get hit all the time and you know I was always on the radio with them 
you know, talking to them while they’re in the middle of you know, whatever and we 
went out on convoys and you know, you get all kinds of stuff and then we had you know, 
a soldier die. And um, like I, I talked to them right after that and they called it in and 
were telling me injuries and stuff and you know so you, you can’t let things [sic] like you 
can’t just be like ‘Oh, God that is so bad!’ and just cry, you just can’t do that. And you 
can’t you know, if you have stuff going on at home you can’t just stop what you’re doing 
and sit there and be like, ‘all right, I am not going to work today I’m, I’m tired and I 
don’t feel like it.’ So you just have to be as unemotional about things as possible and you 
know, like find a different outlet. And so you can’t plan on how you’re going to react 
‘cause [sic] you never know. I mean, you don’t know how you’re going to react when 
somebody’s burning to death you just know, you just do.  
 
She emphasized her strategies for dealing with strain had to change in order to fit the 
circumstances. There were times when she exerted greater energy, meaning that Sarah engaged 
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in a larger number of coping strategies, which would result in a higher value of coping effort. In 
this way she was able to manage multiple burdens.   
With the strain of her service tour, it was especially difficult to concurrently manage a 
major issue at home. As noted in her introduction, the father of her toddler successfully launched 
a custody dispute which left him with 100% physical and custodial rights at about 8 months into 
her 15 month deployment, which meant that her mother Hilda was at that juncture prevented 
from caring full time for the baby. Her former husband instead placed the child in full time 
daycare. While in his father’s custody the child was not allowed to speak with his mother from 
Iraq. The toddler could not understand why his mother had to be away, and she explained at 
Wave 1, “…you know it was just to try to get him to understand where I was and what was going 
on and a [sic] I wasn’t anywhere nearby and that’s why I couldn’t come home.” She 
demonstrated a vacillation in coping approaches from her time in Iraq as compared to her time at 
Wave 1 at home. While overseas, she talked to the boy whenever she was given access, and then 
concluded, 
you kinda [sic] got to step back and let someone else do what they can and you gotta [sic] 
give them that responsibility instead of trying to have your hands in it the whole time 
because it just, it doesn’t help, it’s not going to help anything. You want them to do the 
best job they can, so you just have to find the person that you trust and let go.  
 
While she demonstrated caring deeply for her baby, at the time she was faced with the stress in 
Iraq, she employed coping tactics to manage her longing on a day to day basis. She emphasized 
how she had to leave her son’s welfare in the hands of her mother. I inferred from her 
descriptions that her coping was primarily directed at handling the substantial issues in Iraq. 
Within a week of being home, however, when asked how she planned to foster her relationship 
with her son, she clarified:  
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Um, my main strategy is just to take the time with him, to you know, spend as much time 
as I can with him. Pay as much attention to him as I can and like, watch what’s changed 
about him and watch what hasn’t and just, try to notice his differences and be aware of 
what’s going on with him. I think that’s the main thing.  
 
Sarah returned home and lovingly attended to the preschooler. At Wave 1 she learned of a court 
expert’s evaluation which alleged that Sarah had “abandoned” her baby by deploying with her 
unit, and that she was “an unfit mother.” She was surprised by this interpretation of her military 
service, and became concerned that the judge would give full custody to her former husband.  
 Sarah’s coping capacity from Wave 1 to Wave 2 dropped noticeably by 25%, but Sarah 
offered some insight into the situation. She described not reacting as much, and feeling less 
interested in the emotional experiences of others. She was calmer in a way, because it took more 
to inspire her response. At the Wave 2 interview 3 months following her homecoming, Sarah 
relayed that her mother had noticed changes in her, “I think she still thinks I’ll react the same 
way I used to react and that kinda, [sic] it’s a little bit different now, so.” She responded to the 
interviewer’s probe and clarified that her entire family had observed the difference. Sarah 
articulated:  
And so they expect me to, I think they expect more reaction out of a lot of stuff. They 
expect me to be a lot more emotional and it’s just not that way anymore. I react 
completely different and you know, I do things that are a lot different and they don’t 
quite understand where it’s coming from or why it’s there. So.  
 
She gave a specific example of the way in which the changes she had made to adapt to combat 
were less well suited to family interactions. She explained that prior to the deployment, she 
listened differently. She contrasted how she felt about other people’s emotions now:  
I think it’s been harder on my family because they, I think they think that you know, I’m, 
I’m not sure but, they might think that I’m like just don’t care [sic] or you know, that it 
just like and when they react emotionally sometimes that’s hard for me to handle. And I 
think that’s kind of the negative is that I don’t handle their reactions very well, and they 
don’t know how to deal with my reaction so like if somebody started bawling over there 
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[Iraq] about something you’d just tell them to shut up, I don’t have time for this, you 
can’t do this and then they’d have to…and here you can’t just be like ‘shut up don’t cry’ 
you know, or ‘shut up I don’t want to hear what you have to say ‘cause I’m busy. It’s just 
not the way it works here. So.   
 
Sarah was embodying an encouraged mind set termed, “Battlemind,” further described in chapter 
2, and revisited here so as to consider the context in which she was operating. The Army defined 
Battlemind as, “[It] is a Soldier’s inner strength to face adversity, fear, and hardship during 
combat with confidence and resolution. It is the will to persevere and win” (Castro & Hoge, 
2006). Soldiers are trained about how to adopt this outlook in preparation for armed conflict. 
Sarah’s coping approaches at home continued to show vestiges of this strategy. Here her coping 
capacity was changing while the strategies, to some extent, were the remaining consistent.   
At Wave 3 she reported feeling happy with the court litigation finalized. She was given 
50% custody and described, “…it wasn’t exactly the way I wanted it to go but it’s as good as I 
felt that I could really get.” Her coping capacity increased slightly, as she was managing a new 
position as an accountant at a local bank. She explained the schedule was variable:  
…It’s not like I can plan on getting off at 8:30 or 9 o’clock [pm] it’s whenever I can get 
all of the branches closed, whenever I can get them all balanced and everything and then 
I can go home. So if people make mistakes then it’s like, alright, we’ll be here for a 
while, so it’s kinda [sic] not really knowing when you get off and what you’re gonna [sic] 
do exactly then so. 
 
When asked how she dealt with the pressure psychologically, she stated:  
Um, you just, just [sic] pretty well just do it and not really think about [it] and not like be 
you know, get mad about it when people don’t balance [their cash drawers] you don’t get 
mad at them and be like what’s wrong with you? Even though you would like to 
sometimes but you just, you know, just kinda [sic] let it go and not really make a big 
issue out of something that doesn’t have to be.  
 
She displayed an ability to evaluate the situation and handle difficulties with acceptance. Her 
coping capacity shifted upwards in concert with the increase in demands.   
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At the last interview, Wave 4, Sarah’s coping efforts rose to 792, more than three times 
the value at Wave 3. There was more to manage—she referred to complicating contextual stimuli 
far more often at the final interview. My content analysis showed that at the previous waves she 
conveyed fewer—Wave 1, 110; Wave 2, 213; Wave 3, 99 and at Wave 4, 334. When more detail 
is required, I refer the reader back to Table 2. Some of the complications she reported joyously, 
for example becoming engaged to marry; setting a date and planning a wedding; enjoying time 
with her son and joining her work softball league. Other complicating issues were less pleasing, 
such as her former partner disregarding the custody schedule of her son on holidays, and a 
serious rift with her sister. She explained about the latter:  
We haven’t spoken in a while, and we were really close before I left. And she says that 
I’ve changed since I came back, and stuff like that. I really hate hearing that. Because I 
don’t think that I’m that different. I may have changed a little bit, yes. But people do that. 
And so, I don’t think you can blame [me] that I’m different and I’m the problem or you 
know. I am the problem, because I was gone. I mean, you could be the problem, ‘cause 
[sic] you stayed.  
 
However at Wave 4 her mother Hilda opined that Sarah was back to her previous “normal” and 
perhaps the readiness to encounter conflict had faded away:  
When she first came back, you couldn’t make her cry. I mean she was really protective 
then, yea, really strong, really protected like a wall around her. And now she’s just 
normal. I mean if something upsets her and she cries a little bit, it isn’t this big deal you 
know, that she’s not being a brave soldier you know. She’s just being normal and you 
know things are upsetting her and, and uh [sic] she talks about things. And talks them out 
and, uh, just I mean she just she’s a lot more mature. She’ll never go back to being as you 
know, [before Iraq] but she uh, she’s just easy to be with, easy to talk to.  
 
Hilda was pleased to see the emotional softening in her daughter, which I inferred had coincided 
with a lessening of the reservist’s combat ready posture. She had recognized it was out of 
character for Sarah to display the tough exterior she had built up for the deployment, and Hilda 
expressed relief to see the change was not permanent.  
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 Sarah portrayed the ability to increase her efforts to manage complicating circumstances 
at all four points. Her coping capacity varied in accordance with demand. A consistent theme 
which emerged among many of the dyads was the search for a new ‘normal,’ meaning a way to 
define the players more accurately, given that their separate experiences were finished. Essential 
to this effort was their endeavor to know each other anew and to appreciate who they had 
become during the intervening months. Sarah provided an example of how the coping efforts 
fluctuated over time, throughout the reunion year, and confirmed my answer to question four: 
yes, the participants displayed changes in their coping efforts at four points in time. The coping 
effort variations in strength and number were a response to the crescendo and fall of the 
combination of focal and contextual stimuli with which Sarah was confronted.    
Summary 
Chapter 4 began with a restatement of the study questions, review of the primary 
research, description of the sample used for the present study, and an introduction of the twenty 
participants. Following was the Presentation of Data, where I displayed aggregate numeric 
findings in response to the four questions. Lastly I present the Description of Findings, which 
consisted of answers to the study questions, given in the form of select narratives. In this way the 
participants illustrated the reply to my research questions. The findings revealed three main 
ideas.  
First, it was possible in this population of twenty volunteers to glean a distinct measure of 
coping, termed coping efforts. Participants illuminated their handling of the primary matter, 
military induced separation and reunion along with their ancillary but significant contextual 
issues. The participants provided descriptions of their coping and adaptation during the 
reintegration year. Given their thorough descriptions, it was possible for me to assess individual 
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adaptation levels according to the four adaptive modes (Roy, 2009). Efforts intensified in 
response to mounting stressors. Through their testimony participants gave credence to the Roy 
concepts of spirit, hope, transcendence and transformation. 
Second, the Coping and Adaptation Processing Scale (CAPS) was found to be a practical 
and comprehensive instrument. With its multivariate and transactional approach it provides a 
thorough evaluation of coping and adaptation within the conceptual constructs of the Roy (2009) 
adaptation model. My findings confirmed that the CAPS logically organizes detail pertaining to 
coping and offers a way to capture intensity and frequency of coping efforts. Further, with 
examination of the content for the individual’s functioning in the four adaptive modes, it is 
possible to assess their adaptation level. Completed also was a percentage of time in which the 
participant was operating effectively by engaging in compensatory or transcendent functioning. 
While it includes a broad range of cognitive-emotional approaches toward coping, theoretically 
lending itself to application among many populations, the transactional and multifactorial 
assessment of the individual’s functioning allows for a thorough and accurate appraisal of coping 
and adaptation. An individual item on the instrument related to changing activity was understood 
in a new way, adding knowledge to that which existed. The analyzed data will consequently 
inform the further development and validation of the CAPS.  
Third, the tenets of Roy adaptation model (2009) were verified. Consistent with the work 
of hundreds of researchers who have relied on the RAM for their conceptual basis, my study 
findings also confirmed the applicability and veracity of this theory on coping and adaptation. 
Corroborated were the ideas that human systems are dynamically positioned in their 
environment, and mount a unique response when confronted with various stimuli. Their 
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statements which portrayed coping with elements of the combat deployment and reintegration 
fitted well into the construct of coping and adaptation developed by Roy.  
Many of the military personnel and family members alike demonstrated extraordinary 
perseverance, flexibility and courage. Several downplayed their abilities while demonstrating 
outstanding resourcefulness in their handling of adversity. The small sample of Army reservists 
and their loved ones contributed vastly to the understanding of their particular circumstance and 
approaches to coping. Chapter 5 follows.   
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Chapter 5—Discussion 
 The purpose of this research was to understand the coping and adaptation processes 
exercised by Reservists and their partner or nearest family member throughout the year after the 
Soldiers’ homecoming from overseas combat locations. In particular, the study was designed to 
determine which contextual stimuli affected the participants’ coping capacity for managing the 
deployment and reunification, and whether “resourceful and focused” or “physical and fixed” 
(Roy, CAPS, 2011a) approaches exerted detectible influence on the pivotal concept, adaptation 
level at the 52 week interview. Lastly I sought to determine whether the participants’ coping 
capacities varied over the four interview waves, positioned early, middle, later and last within 
that return year.  
Chapter 4 contained the findings from my content analysis of 75 interviews. Chapter 5 
consists of my interpretation of these results. Implications became evident from the findings of 
my content analysis with an a priori framework, the Roy adaptation model (2009). The 
discussion is organized to include major findings, limitations, and implications for theory, 
clinical nursing practice, education, policy and research.  
Major Findings  
1) Reintegration is Individualized and Lasts Longer than Literature Suggested  
The outcomes from this sample illustrated that many dyads were encountering difficulty 
far later in the process than what is widely understood and written about reunification. The 
finding confirms the results from the primary study, wherein MacDermid (2006, slide 8) 
collected data on general wellbeing and found that among those participants who reported 
experiencing a ‘honeymoon’ period during reintegration also clarified their “…lowest levels of 
well-being were 4 to 9 months following return, later than the emotional stages of deployment 
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would suggest.”  For example, despite being asked the question in the past tense, ‘How long was 
your length of adjustment?’ several participants asserted the reintegration was definitely ongoing 
at the final interview. The findings implied that for those individuals and dyads experiencing 
difficulty in the reunion process, the worsening was on the upswing at the point when they were 
last questioned at 52 weeks, as noted by the number of stimuli they were dealing with. In 
contrast, pamphlets prepared during Operation Desert Storm and which are currently distributed; 
advised, “Reunion is a time of adjustment after separation” and “Readjustment may take up to 8 
weeks or longer” (Channing Bete, 1990, p. 2 and p. 9). More recent material available at the 
Deployment Health and Family Readiness Library (2006, 
www.cnic.navy.mil/navycni/groups/public/documents/document/cnicp_a144789.pdf/) presented 
the New Emotional Cycle of Deployment, which suggested the post-deployment phase was 
“usually lasting between 2-5 months of readjustment.” Our findings show that, on the contrary, a 
number of participants reported increasing difficulties associated with the completed deployment 
and reintegration at the final interview, 52 weeks. In addition, the New Emotional Cycle of 
Deployment is meant to prepare individuals for what to expect during the reintegration period—
our findings suggest that giving detailed estimates as to the timing of various milestones during 
this process is not advisable because participants here described far ranging experiences which 
elude prior characterization. Finally, the participants in this sample illustrated that reintegration 
necessitates some amount of reflection about the recently completed deployment.   
At the inception of this study, I proposed that with a greater comprehension of the 
processes entailed in coping and adaptation, we might possibly arrive at a better idea of when 
and how to intervene. My goal was to identify points in time at which the soldier and their family 
are more vulnerable to difficulty. My aim was to determine whether there are commonalities 
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among returning service members, and if so, whether there are tangible and practical supports 
which would alleviate the potential cost to the family in loss of cohesion. Given that our findings 
show there were not universal ways in which these soldiers and their loved ones identify 
challenges, the project of intervening will be tailored to meet the needs of each service member 
and their family.   
2) Contextual Stimuli is a Substantial Influence 
The second major finding was the enormous pressure study volunteers faced from 
sources unrelated to the deployment and reintegration. From the inception of the Roy adaptation 
model (1981, p. 56) the theorist posited that incoming stimuli were of a “positive or negative” 
nature. Narratives from the present study confirmed this notion of bivalency. Participants made it 
clear that their ambient situations, that is, contextual stimuli were distinguishable by the effect 
they exerted on their lives. Either the issue leveraged a helpful presence in their constellation of 
duties; or required further energy to manage. To preserve this element of the findings, I termed 
these distinct types of contextual stimuli, protective and complicating, respectively.  
Complicating Contextual Stimuli The findings illustrated that both types of contextual 
stimuli exerted extensive pressure. The majority of the contextual matters were of a 
complicating, rather than of a protective quality. Many of the complicating stimuli were common 
to several participants. In the aggregate, including all four interview waves, the top three most 
commonly reported protective contextual stimuli were, in descending order; a) positive 
experience with the Family Readiness Group (FRG), b) relationship of dyad appreciated and 
esteemed in light of perspective taking and c) support from other military partners, parents or 
loved ones, separate from the FRG. In the composite, summarizing all four interview points, the 
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most frequently reported complicating contextual stimuli were; a) dealing with intense emotions 
b) young children in the immediate family and c) difficulty related to reintegration.  
Protective Contextual Stimuli Proved Advantageous Substantial gain was reported by 
the participants when they possessed the option to enlist support from friends and family. 
Although the numbers of protective stimuli were fewer than those which posed further challenge, 
they were highly beneficial. Service members and family back home alike emphasized the value 
of having one or more buddies or friends on whom they could rely. Two major kinds of 
assistance were reported to be especially supportive. One, “small helps” in the form of a hot 
cooked meal or a snow plowed driveway, and two, “big helps” such as a relative coming to stay 
for a scheduled two weeks when child care was unavailable. Perhaps most potently helpful, and 
certainly gratefully conveyed, were those times when the Reservist or family could call on 
someone for last minute help. For the family, occasions such as an ill child or severe weather 
conditions necessitated this type of intervention. The families emphasized the existence of such 
support was important for their overall functioning, and likewise the Soldiers indicated the 
essential nature of committed friends.   
As a society I believe we have a moral obligation to assist citizen soldiers in this special 
population, that is, persons who serve in the Reserve Component and their families. The findings 
portrayed how consistent and timely help was instrumental in mitigating the strain the 
participants encountered during deployment and reintegration. As described, these are men and 
women who reside in neighborhoods, not military bases, and face logistical barriers to support.  
3) Participant Accounts Upheld the RAM and CAPS Propositions 
Another major finding was how the individuals reported experiences which were in 
concert with the theoretical construct of the Roy adaptation model and the Coping and 
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Adaptation Processing Scale (2011a). For example, most of the study volunteers had extensive 
stressors with which they dealt admirably. While it was not possible to infer coping capacities, 
coping efforts were extrapolated. Participants reported that stimuli vacillated in intensity. As 
predicted by the Roy adaptation model, when the demands increased, their efforts to cope 
accelerated. The tendency was for the study volunteers to respond to increased pressure by 
diligently exerting energy to cope. Their coping efforts were varied and creative.  
The participants described behaviors of coping and adaptation which mirrored the 
theory—they compensated when confronted with periods of difficulty and enhanced their coping 
efforts to attain strong levels of adaptation. In addition, their accounts led to my appreciation of 
their effective and ineffective coping strategies, their coping efforts and their spirit as an element 
of the Roy adaptation model (2009) components of self-ideal and moral-ethical-spiritual self. 
The concepts of hope and transcendence of human systems were reported by participants. Such 
delineation was important in creating overall portraits of coping and adaptation in these study 
volunteers.  
Coping: Effective and Ineffective The second contribution was a heightened 
comprehension of effective and ineffective coping. That is to say, the idea existed that persons 
rely upon greater or lesser effective means to manage incoming stimuli (Roy, 2009). However, it 
may be useful to have this extensive explication of effective and ineffective coping in the 
literature, to promote further understanding of the distinction. 
Transcendence Thirdly, transcendence in the human system was illuminated by the 
informants. Transcendence as an element of the Roy adaptation model (2009, p. 440) existed as a 
concept most consistently applied to groups but inferred to apply also to individuals (2009, p. 
31). Within the findings from this small sample with extensive data were distinctive exemplars 
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of transcendence in the individual. Roy’s work on transcendence was explicated further as a 
result of the participants’ meticulous depictions of coping and adaptation throughout 
reintegration. The extended understanding of individual transcendence may provide a basis on 
which to build further nursing knowledge. 
This study provided the opportunity to further understand transcendence in the responses 
of individuals. For the individual, descriptions of transcendence implied the subjective 
experience of a high adaptation level. For example, transcendence was frequently voiced when 
the participant reflected back on how they had both surmounted formidable difficulties and also 
gained somehow in the process. Informants described feeling satisfaction that they had learned 
new skills, enhanced self-knowledge, achieved self-reliance, improved self-esteem, or realized 
self-actualization. Transcendence for the individual is the experience beyond mastery to a 
sensation of contentment related to how the adversity was handled and the knowledge that 
growth was inspired. Such delineation was important in comprehending more fully their overall 
portrait of coping and adaptation in human systems.  
Transformation With individual and group transcendence, the potential for 
transformation arises. The experience of transcendence gives rise to a broader perspective which 
may then inspire new consideration of how to make changes which expand the common good 
(Roy, 2009; Perry & Gregory, 2005; Perry, 2006). The participants verbalized hope for 
transformation. 
Spirit within Roy’s Self-Concept Mode of Persons Fourthly, spirit emerged as an 
undeniable presence. An element of the self-concept adaptive mode of persons, spirit was 
derived from the self-ideal and the moral-ethical-spiritual self in the Roy adaptation model. One 
of the overarching tenets of the theory posits that individuals are seeking a universal “omega 
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point” (Roy, 2009), which is the pinnacle of human meaning and the highest level of integration. 
Another philosophic assumption, “Persons have mutual relationships with the world and God” 
(Roy & Andrews, 1999, p. 35), implied the presence of spirit within the personal self. Roy (2009, 
p. 31) clarified the “common destiny of creation” is God. Spirit is synonymous with that 
yearning to move toward integration and ultimately to merge with the omega point where God 
resides. From the descriptions by participants there was a clear inference that spirit is a precursor 
to coping efforts.  
Self-Ideal Roy explained that self-ideal is, “That aspect of the personal self-component 
that relates to what the person would like to be or is capable of doing” (2009, p. 323). The self-
ideal uses thought and feeling to appraise goal setting and achievement, but the longing to 
integrate—the source of verve is spirit. Rather than a state or a trait, spirit exists as certainly as if 
it was visible anatomically and is inextricable from the human system. Spirit is the longing for 
wholeness and integration which moves human systems forward in their search for and hope of 
the shared omega point.  
Coping and Adaptation Processing Scale (CAPS) a Potential Alternative The CAPS 
was verified through the participant accounts as a transactional and multivariate instrument to 
measure adaptation and coping. The instrument is comprehensive, useful and practical. Roy’s 
(2011a) innovative approach presented an effective and efficient conceptual framework in which 
to consider the coping of this particular population. With the depth and breadth of detail captured 
through the instrument, the results were a cogent compilation of the human system’s coping and 
adaptation. Given the original classification of coping and adaptation offered by the CAPS, the 
findings of this study support the tool as a possible alternative to existing measures.  
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The present study contributed to the collective understanding of the scale itself. Further 
testing and validation of the CAPS will promote clarification of practiced coping techniques. For 
example, some participants relied consistently on exercising their spiritual beliefs through prayer 
and meditation. An item on the instrument describing prayer and practicing spiritual beliefs may 
lead to a greater understanding of this coping strategy, although in the past related items were 
eliminated because they did not load well in factor analysis (Roy, personal communication May 
1, 2012).  
Additional Coping Strategies Among the participant accounts were some creative coping 
approaches which did not fit well with current CAPS items. To name a few such alternate 
strategies, for example; ‘continue with comforting traditions and rituals,’ ‘clear about my needs,’ 
‘caring for others, as a way of coping,’ and ‘hope for the future.’ It might be useful to consider 
their perspectives and research the existence of such approaches in other populations.  
As a result of the study informants’ descriptions, one item on the Coping and Adaptation 
Processing Scale (2011a) is further understood. The item which highlights ‘change in activity 
level’ was relevant to an effective coping approach, rather than limited to a situation where the 
individual was ineffectively coping. Additional research is required to determine if this trend 
applies to other populations.  
Limitations 
A number of factors limited this research. In the following paragraphs I describe the 
elements which restrict the generalizability of these findings.   
1) Secondary Data Analysis is Inherently Limiting 
As is often the case, a substantial limiting factor was the reliance upon data collected for 
another purpose (Polit & Beck, 2004, p. 262). The data was collected from 2004-2005, and as 
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such was limited to the experiences of the participants during that period. They were deployed 
from 2003-2004, and in the intervening years more efforts have been made to prepare service 
members and their families to deploy and reunite. The directive signed by President Obama in 
January, 2011 entitled “Strengthening Our Military Families: Meeting America’s Commitment,” 
was a step toward making this issue a priority. Available resources have burgeoned since then, 
changing the background in which military members and their families manage deployments.  
Informants did not Complete the Coping and Adaptation Scale Rather, their responses 
were inferred from data gathered by semi-structured interview—which was designed by the 
original research team to capture information different from but related to the present research 
inquiries. A directed content analysis was accomplished which revealed elements of their coping 
strategies, but their responses may have been different if they had been directly surveyed with 
the CAPS. 
Given that the answers were furnished from questions which were not specifically 
designed to capture information pertaining to the CAPS, it was necessary to surmise what they 
would have said if asked specifically to recount the contextual stimuli. I inferred however from 
reading through the responses that they emphasized the more prevalent contextual stimuli 
because those were the circumstances which most proximally or strongly influenced their coping 
efforts. In other words, through related but not direct questioning, the study volunteers 
extensively spoke of the challenges with which they were confronted, along with the focal or 
shared stimulus, reintegration following military induced separation.  
2) Threat to “Credibility”  
One threat to what is known as internal validity in quantitative research, but understood 
as credibility (Lincoln & Guba, 1985, p. 189) in naturalistic inquiry, follows. There are natural 
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variations in the depth of self-perception. Individuals are inimitable and possess their own 
tendency toward self-reflection and self-awareness. Based on the operational definition of coping 
efforts, the understanding of coping is dependent upon the person’s knowledge of self and ability 
to both recognize and articulate these personal observations of coping behavior (Castaneda, et. 
al., 2008, p. xx). It is likely that there is a discrepancy between the actual versus the reported 
coping strategies.  
3) Threat to Credibility and “Transferability”  
The problem of external validity is analogous to the quest for “transferability” (Lincoln & 
Guba, 1985, p. 189) in qualitative research. Another limitation of this research was observer bias. 
I am married to an Army reservist, and we have personally experienced my husband’s three 
deployments to Iraq. Certainly this cognizance affected the way in which I viewed the 
participants’ accounts, analyzed the data, and compiled their narratives.  
As noted in chapter 3, to counteract my lack of objectivity, and strive for 
“confirmability,” (1985, p. 189) as suggested by Lincoln and Guba in their seminal work on 
naturalistic inquiry, a mechanism to check for credibility was created. A panel of two, the 
theorist and another doctorally prepared nurse reviewed my application of codes in a purposively 
selected sample of coded excerpts from my HyperRESEARCH files. The excerpts were 
systematically selected based on their relevance to the primary study topic, coping and 
adaptation. While it was possible to view the transcript on the screen in HyperRESEARCH, 
existing software limitations prevented the export of these files electronically. Rather, I designed 
a replicate construct of the HyperRESEARCH data presentation in a word processing program. 
Once this was accomplished, the files were distributed and reviewed by the panel for credibility, 
known as internal validity in quantitative research. The panel of two reviewed code I had 
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assigned and made 36 independent judgments as to their appropriateness. These decisions were 
then discussed with 100% agreement.  
4) Typical Measurement Errors also Limited this Endeavor 
Credibility in coding was limited to the extent that I was learning in the process, and 
became more adept at noticing important elements articulated by the study volunteers. My 
coding improved as I continued. The insights provided by the participants raised my level of 
awareness. However, this is an expected phenomenon in qualitative content analysis. Saldaña 
(2009) advised, “Coding is a cyclical process that requires you to recode not just once but twice 
(and sometimes even more).” He emphasized many of the codes stem directly from the analysis, 
and rightly so. Learning from the data inspires new coding structures. I found this to be true in 
the present study, although with the Roy adaptation model as an a priori framework, the major 
conceptual constructs existed beforehand. For example, the RAM delineated the concept of focal 
stimulus, but the participants articulated an operational definition for the primary stimulus, such 
as, ‘threat of mortal injury.’  
Variation existed in the codification of data in the first few cases, as compared to the last 
cases. To work toward rectifying the situation, I went back as recommended (Saldaña 2009) and 
recoded when major conceptual recognitions and code assignments were developed. Efforts were 
taken to maintain fealty to the data, as explained in the methods section, chapter 3. As part of the 
data analysis method, the initial twenty interviews from the first wave were reviewed and 
recoded for accuracy, credibility and completeness. A necessary function of the content analysis 
was the scrutiny of data which led to an understanding of which subsection of concepts to which 
each code belonged.  
246 
 
Another source of measurement error was data collection by individuals who do not share 
the primary language of the participant. Some of the interviewers spoke English as a second 
language. Despite the best safeguards in place to minimize measurement variation, such as a 
thorough orientation, periodic group reviews of study instruments with all interviewers, and an 
inter-rater reliability program, a certain amount of variance, for example, the inability to elicit 
responses is sometimes unavoidable.  
A further threat to internal validity was selection bias. The original research was not 
constructed with an experimental design. Such an approach would not have been appropriate 
because MacDermid Wadsworth and her team were interested in a specific population, Army 
Reservists (Creswell, 2009, p. 178). Instead, as noted a “maximum variation sampling strategy” 
(Patton, 2002, p. 109; Faber, Willerton, Clymer, MacDermid & Weiss, 2008, p. 223) was 
accomplished. The primary researchers invited potential informants to volunteer and as such, a 
threat in the form of selection bias existed in the present research study. Researchers (Polit & 
Beck, 2004, p.214) have recognized that the threat to the “credibility” (Lincoln & Guba, 1985, p. 
189) exerted by selection biases are some of the most numerous and problematic issues in non-
experimental research.  
The resilience shown by this small sample was substantial. Perhaps this was a 
consequence of higher functioning persons self-selecting for the original research. It is possible 
that only those individuals with the strongest methods of handling strain agreed to volunteer to 
spend time speaking with researchers. Furthermore, one might infer that those individuals who 
enrolled in the study, but were unable to finish all seven interviews were doing less well. A 
review of the data revealed the background behind those informants who did not meet eligibility 
criteria for the secondary analysis because they had to decline further interviews. Of the 36 
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participants in the primary study, only 21 were able to give a final interview at 52 weeks. As 
discussed in chapter 3, one of the 21 participants who did grant a final interview was not eligible 
for inclusion based on other criteria. There were a total of 15 individuals who intended to 
participate in the study but were thwarted for undetermined reasons. Of those 15, two gave 0 
interviews, five gave 1 interview, three gave 2 interviews, one gave 3 interviews; three gave 4 
interviews; and one gave a full 5 interviews, yet was unable to finish the study. The adaptation 
level at the 52 week point was a significant part of two research questions, so those individuals 
did not meet selection criteria. There may also have been individuals who self-excluded in 
recognition that they would not have time to devote to research because of the nature of their 
burdens during that reunification year. These unknowns posed a limitation (Polit & Beck, 2004 
p. 213) in my ability to correctly infer that the contextual stimuli would influence the coping 
efforts, in turn modulating the participant adaptation level at 52 weeks.  
Implications 
Awareness, Help and Assessment: AHA 
The implications of my research may be summarized in one acronym: AHA, which 
stands for Awareness, Help and Assessment, which can be implemented in policy, practice, 
education and research. I recommend cultivating awareness of intermittently active duty military 
personnel, namely those who serve in the Navy Reserve, Marine Corps Reserve, Air Force 
Reserve, Air National Guard, Coast Guard Reserve, Army Reserve and Army National Guard. 
Although the military personnel in this study population were solely Army Reservists; their 
distinctive circumstance is shared by the entire Reserve Component. Researchers at the RAND 
Corporation (Castaneda, et. al., 2008) grouped for consideration all members of this special 
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population because of the characteristics they share, and made extensive recommendations on 
where additional research is needed.  
Policy makers, health care providers, educators, researchers, religious leaders, 
community members and neighbors are all in positions to leverage considerable positive impact 
for this subpopulation of military service members and their families. The first step is awareness 
of their singular challenges. The second step is for persons in society to extend assistance within 
their sphere of influence which will either directly help or lead to research, policies, nursing 
interventions and the like which may improve the environment in which reservists and National 
Guardsmen/women and their families deploy and reunify. The third mechanism for progress is 
regular assessment of the Servicemember and their loved ones. Assessment at consistent 
intervals may lead to prompt recognition of families at risk for compromise to their health and 
wellbeing.  
Implications for Policy 
Awareness  
Given the findings I recommend raising the level of awareness on two major fronts. First, 
it would be helpful to raise the recognition by individuals in society of intermittently active 
service members and their families. Second, improved efficacy of service members’ coping with 
and adaptation to duty tour and reintegration may result from greater awareness of existing pre; 
during and post; deployment resources. Participants illustrated that it is the timing of the stressor; 
military induced separation which increases its challenge to the individuals and human systems. 
At the critical point when their deployment experience is finally completed an equally substantial 
stressor is posed. Expectations of relief and ‘getting back to normal’ are exchanged with the 
reality that ‘everything has changed.’ Rather than immediately coalescing, each person in the 
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equation, whether couple or family with children has more work to do before they will draw 
support from each other (MacDermid, 2006), at the point when their resources for coping and 
adaptation are low or exhausted. Help during the deployment may ameliorate the distress caused 
by the experience and may prevent the caregiver burnout and exhaustion that were seen in some 
families. I propose it is essential to empower military members to overcome logistical challenges 
and to improve the use of available services. With such enhanced awareness, new programs may 
not be required.  
For a variety of reasons, citizen soldiers have been less well versed in the potential 
resources which would facilitate their and their family’s adjustment to military induced 
separation, due to an unintended logistical disadvantage (Guha, 2005; MacDermid, 2006). As 
noted, U.S. service members in the Reserve Component do not reside on military bases (Obama, 
Presidential Report, 2011). In the present sample, many participants reported living too far away 
from the closest military locations, such as a 5 hour drive away. Others resided within a shorter 
distance, but far enough away that they would only visit several times a year to partake in 
existing resources. Castaneda and colleagues (2008) recognized the substantial difference 
between the Active and Reserve Components and made numerous practical recommendations to 
attenuate the challenge to off-installation personnel and their families. Pursuant to the directive 
from President Obama (2010), government agencies conducted research to identify the greatest 
needs for military personnel and their families (Presidential Report, 2011). Currently in progress 
are government-wide coordinated endeavors designed to facilitate access to existing resources 
and to more broadly “strengthen” the families who support military personnel (Michelle Obama, 
2010; Presidential Report, 2011, p. 1).  
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Another reason Reservists know less well how their families might be supported during a 
deployment is that the Servicemember and his/her family are not entitled to these benefits until 
such time as they are called to active duty. Each year a briefing is held for Army Reservists 
which highlights existing benefits to which the non-active duty service member and their 
families are entitled. Less focus is given to active duty benefits, as the information is irrelevant at 
that moment. However, once the service member is called to active duty, that is, deployed, a 
substantial change in eligibility takes place—the Soldier on official military orders is suddenly 
entitled to benefits about which they have little time to learn. Useful details linking to medical 
and counseling benefits are not widely known, because when they are in their ‘ready reserve’ 
role, such benefits do not apply. My recommendation is for extensive deployment readiness 
training. Changes have been instituted already which seek to prepare military members and their 
loved ones. For example, remaining is to assess the effectiveness of these programs and enhance 
them further if needed. 
Help  
As noted, existing social support and neighbors made meaningful reductions in the 
overall stress level in the lives of families and service personnel while they were separated and 
within the first year of returning home, as other researchers have found (Wood, Scarville & 
Gravino, 1995). My recommendation is for social organizations and religious affiliations to lead 
the endeavor to discover if their community or congregation includes reserve or National 
Guardsmen and women.  
Participants who deployed to Iraq emphasized the relief they felt, knowing their loved 
one could ask for help from a neighbor or church friend as needed. From this small sample with 
sizeable data, respondents indicated the value of relying more heavily on existing social support 
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rather than attempting to find alternate sources. An example would be the stay-at-home partner 
who normally bowls in a local league but with her husband deployed is no longer willing to 
leave their 3 children in the evenings. Once the league members learn why she is absent, they 
would take turns helping in a meaningful way. I propose offering specific, consistent help. For 
instance, telling a spouse left behind, ‘I will bring pizza over to your house for you and the 
children every 2nd Tuesday of the month.’ The caregiver can then look forward to a day off from 
making dinner each month, perhaps on an especially busy night of their choosing. Neighbors 
could also say, ‘whenever it snows, I will plow your driveway,’ and this would reduce to only 
sidewalk shoveling the onerous task of early morning snow removal.  
To the deployed member, knowledge that their family at home was benefitting from 
informal support was a significant relief which improved their concentration on the mission. 
Assistance from friends and neighbors is valued far more than utilizing a formal resource, 
because accepting the help is essentially stigma free. MacDermid (2006) identified stigma as a 
substantial barrier to resource utilization among military members and families. Help from 
neighbors differs from formal support because later there is usually an occasion to return the 
kindness. From the content analysis, it was clear that members endeavored to repay their friends 
and neighbors during their reintegration year, and were clearly gratified by doing so. The idea 
that in the future there would be an opportune moment to help the other party makes the notion 
of receiving help more acceptable to the family. Although this may not generalize to others, the 
couples and dyads in this sample were self-sufficient ‘pull yourself up by your own bootstraps’ 
people, and would have preferred to need no help; or to be the ones doing the helping. Leaders 
(Obama & Biden, 2010) have encouraged American citizens to support our military families in 
steady, tangible ways. The participants in this research greatly valued such help.   
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Assessment  
The final major implication of this research is the need for more frequent assessment. I 
recommend policy changes to include checking in with troops and their family members at 
regular intervals, to determine whether they are managing acceptably. A wellness check is 
necessary to be initiated by the helping body because there remains an enormous social stigma in 
this population, about getting help for any kind of issue (MacDermid, 2006, p. 15). From this 
small sample, many participants’ self-appraisal was critical and they implied that if their 
adjustment was taking longer than a few months, there was something wrong with them. It is 
important to normalize the process as being one which is unique, and may take time. I 
recommend further research to determine if reintegration is indeed taking longer, as this study 
implied. If so, the reintegration literature may be updated accordingly.  
It is clear from the findings that informants varied widely both in their length of 
reintegration and their definition of adjustment. For example, one couple asserted they felt their 
reunification was handled within the first four months. However, in the ensuing interviews, 
unmistakable examples of reintegration struggle were reported by both members of the couple. 
They even provided a small number of examples at the one year mark. I inferred that their 
definition of reintegration was different from mine, or that perhaps their standards for success 
fluctuated at various points during the year. In terms of my assessment of reintegration struggle, 
I sought to determine based on the context whether there was a proximal relationship between 
the issue itself and the fact that one member of the dyad had deployed with the military. It is 
quite likely that informants each held their own conception of reintegration, and that some had a 
more concrete idea of what the reunion entailed. For example, the reunification was complete if 
the returning individual unpacked and resumed his regular duties at work.       
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In terms of verifying the health of military members, to their credit, in March of 2005 the 
U.S. government instituted the Post Deployment Health Reassessment or PDHRA for returning 
service members. The assessment consists of a 5 page health and wellbeing screen which is 
completed by the military member online. The results are read by a nurse who then follows up 
with a phone call to verify the accuracy of the assessment. At regular intervals military personnel 
are mandated to complete the screening first online, and then speak with the nurse. MacDermid 
(2006, p.1) found in her research with military members and military service providers, “Global 
Perspectives on Deployment and Reunion” discovered some members did not trust this post 
deployment assessment mechanism. For example, one of the military member informants stated, 
“I didn’t fill out the PDHA [Post Deployment Health Assessment] honestly because I didn’t want 
anything in my record” (MacDermid, 2006, p. 15). If this is a widely held position toward the 
health assessments and reassessments, likely the results are not credible.    
Despite the inherent limitations of the approach, I endorse a similar assessment which 
would include a partner or family check as well. I recommend the 52 week milestone as a logical 
appraisal point because that is when I began to see a bifurcation of study volunteers in their 
accounts of reintegration difficulty—some dyads and families were managing; others were 
showing signs of decline in their ability to handle stress. 
Help Prepare for Deployment and Assess Efficacy of Preparation 
Service members and their loved ones would benefit from more advanced efforts to ready 
for separation. Based on the accounts from this small sample, family members who are 
completely uninformed about the nature of deployment experience more trepidation, and 
therefore less capacity to learn at this critical time. When reflecting back to the time when the 
deployment was announced, many described having strong emotional reactions. The Roy 
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adaptation model (2009) proposed that those individuals embroiled in dealing with one major 
stress, such as the news of a deployment, will be less available for handling other incoming 
stimuli. Learner readiness is an important consideration when the family is apprised of the 
impending loss to a combat deployment (Banfield, Fagan & Janes, 2012; Himberg, Shephard & 
Ttout, 2012), given the connection between stress and learning.  
As noted earlier, progress has been made by the U.S. military and other organizations in 
the years since the present data was originally collected. Now it is possible to self-study to 
prepare for deployment, with numerous website resources. For example, the National Military 
Family Association ( www.nmfa.org ) and the Deployment Health and Family Readiness Library 
http://deploymenthealthlibrary.fhp.osd.mil/ both offer a wealth of useful information. Developed 
in 2008 and tailored specifically for intermittently active duty military members is the 
congressionally mandated Department of Defense, “Yellow Ribbon Reintegration Program” 
(YRRP, www.yellowribbon.mil/ ). The primary goal of the YRRP is to inform National Guard 
and Reserve service members and their families about useful resources throughout deployment 
and reintegration. However, offerings from this initiative are available during deployment and 
then, “at the 30-, 60-, and 90-day post-deployment points” ( www.yellowribbon.mil/ ) not 
paginated). As noted, findings from the present study showed that many individuals were 
continuing to struggle with reintegration well beyond the 3 month mark, and a number were 
describing challenges at 1 year following the Soldier’s homecoming.     
From this small sample, it was clear that discussions involving combat deployments were 
an emotionally charged subject. For this reason, my recommendation is for the current model of 
readiness planning with service members to be expanded to include partners and family 
members. At regular intervals plans for deployment would be reviewed to perhaps lessen the 
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anticipatory anxiety with empowerment through knowledge. Inventive responses to the need of 
military members and their families, such as those offered by the MFRI, www.mfri.purdue.edu/ 
represent an exponential increase in offerings since the data for the present study was collected.  
Help by Bolstering Peer Support Group  
If the leaders of the armed forces view FRGs as less than helpful, perhaps another group 
with a peer support model could be designed. Feedback from some of the members and their 
family partners suggested the all-volunteer Family Readiness Group provided essential 
emotional, logistical and in some cases financial assistance when needed. In contrast to this 
finding, however, the primary research team analyzed data from all 36 participants and they 
arrived at a somewhat different result. MacDermid found that spouses of officers valued the help 
offered by the FRG more consistently than did the spouses of enlisted Soldiers, and that more 
than half of the participants reported they did not find the Family Readiness Group a useful 
source of support (American Psychological Association, 2007, p. 22).  
More might be done in the area of defining the mission statement and boundaries of the 
group, overall purpose and mechanisms for supporting the members. Genuine misunderstandings 
about the FRG leader’s access to classified information concerning troop locations were 
discovered. The findings suggested clear guidelines as to the group purpose, mission statement 
and scope of resources may dispel some of the unrealistic expectations held by loved ones and 
decrease one significant complicating stimulus. For instance, early on in the pre-deployment 
process, the unit Commander might advise the family members that any information they receive 
about their soldiers’ whereabouts will be ‘after the fact’ information. Only those individuals with 
a duty related reason to know would be entrusted with present and future troop locations. The 
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family may believe they are among those who need to know, but they are not as it is defined by 
the military.  
Assess and Understand Cost of Multiple Deployments and Extensions to the Health and 
Retention of Military Personnel  
 
It is important for us as a society to understand the layers of cost associated with 
prosecuting military campaigns. The wellbeing of military personnel is crucial to a strong 
fighting force. Retention and reenlistment rates are monitored by the armed forces and could be 
relied upon to identify patterns of attrition which may result from recurring deployments or tours 
with one or more extensions. In this small sample, extensions were trying. Many of the 
Reservists noted that it was demoralizing to have been told they were going home and then 
advised close to the departure date that instead they would be extended for several months. For 
example, initially the service tour of this particular unit was projected to be 6 months in length. 
The unit returned after 15 months of duty. Stressors that are predictable are generally easier to 
adapt to. While the extensions affected these participants’ morale, it is likely that such alterations 
in plans are fully unforeseeable and as such may be completely unavoidable. From the testimony 
given, I found both Reservists and family members saw the extensions as undesirable, and it was 
a factor they considered when determining whether to reenlist. As a matter of policy, I 
recommend continuing to monitor the cost of ongoing military campaigns and determining 
whether relief to those who have been deployed and redeployed repeatedly is feasible in some 
measure.  
Implications for Nursing Practice 
Awareness and Assessment 
A proposal for all nurses at every level is to discern who among their patient populations 
are or have been military personnel or immediate family of service members, and then determine 
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details about any past, present or upcoming deployments. Important for any Initial Assessment or 
Intake Form is a question to ascertain details on this topic. A newly returned veteran or their 
family may not offer this information, if not directly asked. I concur with Padden (2006, p. 148) 
who emphasized the critical nature of nursing assessment of partners left behind, to ascertain 
what are their coping mechanisms and to what degree they are effective or ineffective. The 
author urged that the link between stress and general health and wellbeing be made by the nurse; 
and to coach partners of military members toward more effective coping. Increased sensitivity to 
this special population is worth cultivating among nurses in outpatient, inpatient and emergency 
settings.  
One approach to enhancing the nurses’ understanding of their patients’ coping would be 
to increase awareness of the nurses’ own coping and adaptation. A novel strategy would be to 
administer the Coping and Adaptation Processing Scale (Roy, 2011a), or use a similar tool in an 
effort to raise the individual nurse’s awareness of their own coping tendencies. Many people 
seem to have a limited realization of how they handle difficult situations, and some have only a 
vague idea. It may build self-efficacy to administer the tool and use it as a discussion point 1:1 or 
in small groups, to facilitate appreciation of what coping strategies are effective, and which are 
less so.  
Help in the Form of Nurses using Roy’s Capacity Focused Development 
At the outset of this secondary analysis, one of the primary purposes was to add to the 
understanding of military induced separation and reintegration, with the idea that it would be 
possible to identify critical points when Reservists and their families were particularly vulnerable 
to difficulty. If such a point were revealed, it would then be possible to develop and test timely 
nursing interventions. However, the participants made clear that in this sample, there was no 
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universal experience. Each respondent described within the reunion year their unique 
circumstances and stressors and the inimitable ways they chose to handle them. Their accounts 
provided a counterargument to the notion that it is possible to predict and gauge the cadence and 
characteristics of any deployment and reintegration period. Therefore, there does not appear to 
be a ‘one size fits all’ way to think about helping Reservists and their families with deployment 
and reintegration, except that their needs will emerge at times and in ways which are particular to 
them. I would instead underscore the need for individualized assistance where and when help is 
needed. Roy’s (2009) conception of capacity focused development is one way to approach this 
important work.  
Along with a heightened awareness of military personnel and their families, I recommend 
that nurses assessing, diagnosing and treatment planning first identify existing strengths upon 
which to build. Roy (2009, p. 36) emphasized the benefits of this approach, termed “capacity 
focused development.” If each initial assessment were to include a ‘strengths inventory,’ that 
would allow maximum use of these personal resources among this population. Within the 
couples and dyads in this small sample there were clearly positive elements present in the 
primary relationship. In some cases the partners were reenergized by the reunion. To the extent 
nurses are in contact with families and couples during the reintegration phase, an attuned 
assessment may lead to understanding strengths which may be leveraged for future growth and 
healing. In the current sample, significant numbers of participant accounts pointed to exceptional 
coping. It was inspiring to see these men and women creatively striving for their own and their 
partners’ wellbeing. These were people who overall expressed clarity about their commitment 
both to their partner/loved one and to the service. Many families spoke of their own version of a 
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call to duty in their strong desire to support their service member with conviction matching the 
Soldiers’ commitment to the Army.  
Implications for Education 
Awareness 
The service members sent to execute U.S. military campaigns; the current Operation 
Enduring Freedom and the recently completed Operation Iraqi Freedom are a distinctive 
population in our society. In many academic arenas that fact is not acknowledged. Still more 
singular are the men and women who serve as “citizen soldiers,” leaving their civilian 
connections to serve for indefinite periods. Particular stressors are reported among this 
subpopulation. The main implication for nursing education is to increase the nurses’ awareness 
of members of the armed forces in general, and members of the reserves in specific. At the 
present time our knowledge of this population—those serving intermittently on active duty, in 
other words, National Guard and Reserve members—is limited. I recommend we learn who 
these people are, and how best to intervene. In education we need to be aware of the fact that a 
substantial number of persons have been impacted by their own or a close intimate’s service in 
the U.S. armed forces. 
Assessment 
For the same reasons I suggested this for nurses practicing in clinical arenas above, it is 
my recommendation that every baccalaureate nursing student be asked to complete the CAPS or 
other tool, and prepare an assessment of their own adaptation level. Such an exercise early on in 
nursing education would enhance self-understanding and lead to increased awareness of the 
students’ personal coping efficacy, thereby strengthening interpersonal proficiency (Kanthan & 
Senger, 2011; Rhodes, Schutt, Langham, & Bilotta, 2012). Particularly at times such as final 
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exams or new clinical placements, students often rely on less than healthy coping approaches. 
With a structured opportunity to comprehend their tendencies toward stimulus management the 
students would have the advantage of self-understanding early in their scholarly nursing journey. 
If the CAPS were used, novice nurses would develop a greater comprehension of the middle 
range theory (Roy, 2011a) of coping and adaptation along with an improved understanding of the 
Roy adaptation model (2009). I agree with Senesac and colleagues (Clarke, Barone, Hanna & 
Senesac, 2011, p. 342) that “exposure” to various theoretical constructs is a critical component of 
nursing education, and propose that personally experiencing its application to self builds both 
awareness and assessment skills.  
Implications for Coping Theory 
For more than half a century researchers in the study of coping have been theorizing and 
testing divergent propositions of how to both conceptualize and measure the response in human 
systems. In the following paragraphs I present implications for coping theory.  
Conceptual Structure and Measurement of Coping 
As noted, Lazarus (1998) argued for an approach which would focus centrally on the 
individual’s perceptions. Lazarus contended that persons appraise the threat of an approaching 
stressor and as a result of that cognitive process; the individual would then choose what action is 
to be taken. The cognitive appraisal in turn shapes the physiological and emotional responses 
(Lazarus, 1998). More recently in their extensive review, Skinner, Edge, Altman and Sherwood 
(2003) viewed coping as a broad constellation of beliefs and behaviors which the individual 
relies upon when confronted with a stressful event or crisis (Skinner, et al., 2003, p. 217). The 
authors argued that the structures and measures of coping to date had not satisfactorily 
considered the innumerable ways in which individuals mount a defense against a major threat. 
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Skinner and colleagues endorsed a keener examination of the processes of adaptation (Skinner, et 
al., 2003), and recommended that any conceptualization of coping recognize the uniqueness of 
individuals. 
Similarly, Aldwin (2007) suggested that individuals may have such inimitable ways of 
bringing elements of their coping style to bear at different points within a given crisis that the 
measurement of it must be thought of in a dynamic way. Aldwin contended there are lasting 
benefits from successful coping, and advocated that coping be understood, “as a means for 
human development” (2007, p. 358). The scholar (2007, p. 343) urged all researchers into the 
phenomena of coping to distinguish between those coping efforts which are and are not 
efficacious. Aldwin (2007, p.343) cautioned that the usefulness of coping efforts is not gauged 
simply by the existence of numerous coping attempts. The author endorsed any construct 
designed to assess “over time” (Aldwin, 2007, p. 344) the results of coping approaches (2007, p. 
343). Aldwin argued that any potential instrument designed to measure coping ought to take into 
account the cultural, psychological, physiological and social spheres of human systems. 
 The Roy adaptation model provides a response to these recommendations with its 
assessment method of the efficacy of functioning, that is, how well the coping efforts lead to the 
satisfaction of needs outlined in the four adaptive modes which are inclusive of physiological, 
cultural, psychological and social domains. Roy’s adaptation assessment may be repeated over 
time to allow for comparison of human system functioning. Roy (2009, 2011a) contended that it 
is possible to assess an individuals’ coping pattern and to develop a capacity enhancing approach 
toward assisting them in adapting to the next level. The findings from the present study may be 
useful to other researchers interested in the nature, degree and pattern with which coping 
262 
 
strategies are employed by individuals in response to a need within a given time period—coping 
efforts.  
Discussion of Selected Previous Work with Military Families 
As depicted in chapter 2, Hill and colleagues (1949; Boulding, 1950) researched the 
nature of the effects of military induced separation on the family. Over 60 years later it is useful 
to contrast the current findings to learn what was similar and what was different.  
Divergences There are major dissimilarities between the results of Hill and his colleagues 
(1949) as compared to those from the present study, in part because of the different approaches 
taken. First, Hill posited that families were closed systems (1949), and handled the study of 
military induced separation from that perspective. Hill considered the family unit’s ability to 
cope as a lone entity. At that time, family self-sufficiency and individual self-reliance were 
normative social expectations. Broadly speaking, societal and familial roles in Hill’s era were 
more rigidly held. For example, Hill and colleagues measured the success of reintegration based 
on whether the primary full-time worker, in this instance the male service member, was gainfully 
employed and able to provide for the family, paying all of the bills. In contrast, MacDermid 
Wadsworth and colleagues (Faber, Willerton, Clymer, MacDermid & Weiss, 2008) examined 
reintegration with particular attention to individual function within the couple, collecting details 
about role re-assumption or re-definition as a result of the separation. 
Given the substantial difference in the philosophical underpinnings of the conceptual 
framework (Roy, 2009; 2011a) for the current secondary analysis, the findings I inferred were 
topically different from those of Hill and colleagues (1949). For instance, by definition Roy’s 
adaptive systems are open (2009, p. 412), whereas Hill (1949) defined families as closed 
systems. Roy posited that families are groups which are developed and reinforced by shared 
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values. In other words, Roy theorized that families create their own idea of boundaries through 
their common beliefs. In keeping with this theory, I considered sources external to the nuclear 
family when examining the system’s coping behavior. Second, Hill viewed the family’s shared 
perception of the difficulty as paramount, in that their decision whether to characterize a 
situation as a crisis would in turn determine their capability to cope with the stressor. In contrast, 
I relied on Roy’s theory (2009) that human systems are dynamically interacting with their 
environment in a continuous way, drawing strength from certain sources and experiencing 
energy depletion as a result of others. The transactional Roy conceptualization is in opposition to 
Hill’s theory that the family’s initial decision to define the event as a crisis would then determine 
the coping efficacy of the system.  
Similarities There are major similarities among the studies and the first relates to the 
relationships among family members. Although roles six decades ago were conscribed to a 
greater extent by societal expectations, participants from both time periods attested to the 
necessity to rework the distribution of labor within the family upon the service members’ return. 
The second major commonality was the value of a strong bond between partners in managing 
reintegration. The notion that transitions are facilitated by a close connection between the 
primary couple was clearly conveyed within findings from all three studies. Those partners who 
valued their bond and shared effective communication reported this strength was a steadying 
force during reunion and reintegration. The third similarity was in the considerable variation 
found from one family to another. Both Hill (1949) and Boulding (1950) noted disparate 
characteristics between families, as was certainly the case in the present study. The fourth 
parallel among the three studies was that the presence or absence of resources made a profound 
difference from one couple or family to another. For example, Boulding (1950) found that many 
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of the families experiencing difficulty during the reintegration were those with markedly fewer 
resources. Both similarities and differences are apparent among the studies. 
Selected work from the literature review I considered in light of the current findings. 
Next I describe the implications for the Roy (2009) adaptation model. 
Implications for Roy’s Conceptualization of Coping and Adaptation 
The current study was able to expand on some basic concepts posited by the Roy 
adaptation model (2009). In addition, the findings contribute to the literature some new ideas 
about the RAM.  
Contextual Stimuli: Protective and Complicating 
One particular contribution was the divergence among contextual stimuli. Although work 
by the theorist includes this distinction, it has not been examined in detail (BBARNS, 1999; Roy 
Adaptation Association, 2009). For this particular population, contextual stimuli naturally sorted 
into two types, protective and complicating. It is important to determine whether this might hold 
true for other populations in other settings. This distinction may lead to enhanced nursing 
assessment of persons undergoing stressful circumstances, and directly affect interventions.   
Coping: Effective and Ineffective  
The second contribution was a heightened comprehension of effective and ineffective 
coping. That is to say, the idea existed that persons rely upon greater or lesser effective means to 
manage incoming stimuli (Roy, 2009). However, it may be useful to have this extensive 
explication of effective and ineffective coping in the literature, to promote further understanding 
of the divergence.   
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Transcendence  
Thirdly, transcendence in the human system was illuminated by the informants. 
Transcendence in persons and groups is an element of the Roy adaptation model (2009, p. 440). 
Within the findings from this small sample with extensive data were distinctive exemplars of 
transcendence in the individual. Roy’s work on transcendence was explicated further as a result 
of the participants’ meticulous depictions of coping and adaptation throughout reintegration. The 
extended understanding of individual transcendence may provide a basis on which to build 
further nursing knowledge. 
Transformation 
 With individual and group transcendence, the potential for transformation arises. 
Participants described individual transcendence which gave rise to envisioning improvements 
within the couple or family. Accounts of transformation within this research involved attestations 
of significant growth within a family structure.  
Spirit within Roy’s Self-Concept Mode of Persons  
Fourthly, spirit emerged as an undeniable presence. An element of the self-concept 
adaptive mode of persons, spirit was derived from the self-ideal and the moral-ethical-spiritual 
self in the Roy adaptation model. One of the overarching tenets of the theory posits that 
individuals are seeking a universal “omega point” (Roy, 2009), which is the pinnacle of human 
meaning and the highest level of integration. Another philosophic assumption, “Persons have 
mutual relationships with the world and God” (Roy & Andrews, 1999, p. 35), implied the 
presence of spirit within the personal self. Roy (2009, p. 31) clarified the “common destiny of 
creation” is God. Spirit is synonymous with that yearning to move toward integration and 
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ultimately to merge with the omega point where God resides. From the descriptions by 
participants there was a clear inference that spirit is a precursor to coping efforts. 
Self-Ideal as a Gauge for Forward Movement Roy explained that self-ideal is, “That 
aspect of the personal self-component that relates to what the person would like to be or is 
capable of doing” (2009, p. 323). The self-ideal uses thought and feeling to appraise goal setting 
and achievement, but the longing to integrate—the source of verve is spirit. Rather than a state or 
a trait, spirit exists as certainly as if it was visible anatomically and is inextricable from the 
human system. Spirit is the longing for wholeness and integration which moves human systems 
forward in their search for and hope of the shared omega point. 
Roy’s Coping and Adaptation Processing Scale a Potential Alternative  
The CAPS was verified through the participant accounts as a transactional and 
multivariate instrument to measure adaptation and coping. The instrument is comprehensive, 
useful and practical. Roy’s (2011a) innovative approach I found to be an effective and efficient 
conceptual framework in which to consider the coping of this particular population. The Roy 
adaptation model and scale provide a response to the criticism among nurse researchers (Keil, 
2004) that the concepts of stress and coping are insufficiently defined. Keil (2004) observed that 
a more concise definition of the terms coupled with consistent usage of those meanings would 
improve the applicability of findings across research. The Roy adaptation model offers a 
structured conception of stress and coping, along with a method to assess and understand the 
patterns of coping and adaptation engaged in by human systems. From this approach in the 
present study, the results were a cogent compilation of the human system’s coping and 
adaptation. Given the original classification of coping and adaptation offered by the CAPS, the 
findings of this study support the tool as a possible alternative to existing measures.   
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The present study contributed to the collective understanding of the scale itself. Further 
testing and validation of the CAPS will promote clarification of practiced coping techniques. For 
example, some participants relied consistently on exercising their spiritual beliefs through prayer 
and meditation. An item on the instrument describing prayer and practicing spiritual beliefs may 
lead to a greater understanding of this coping strategy, although in the past related items were 
eliminated because they did not load well in factor analysis (Roy, personal communication May 
1, 2012). 
Additional Coping Strategies Among the participant accounts were some creative coping 
approaches which did not fit well with current CAPS items. To name a few such alternate 
strategies, for example; ‘continue with comforting traditions and rituals,’ ‘clear about my needs,’ 
and ‘caring for others, as a way of coping.’ It would be useful to consider their perspectives and 
research the existence of such approaches in other populations.  
As a result of the study informants’ descriptions, one item on the Coping and Adaptation 
Processing Scale (2011a) is further understood. The item which highlights ‘change in activity 
level’ was relevant to an effective coping approach, rather than limited to a situation where the 
individual was ineffectively coping. Additional research is required to determine if this trend 
applies to other populations.  
Implications for Further Research 
 My exploration and analysis of interviews given by military members and their families 
yielded findings which indicate potential areas of research. Enrichment of understanding is 
needed in many areas, according to their perspective. The following paragraphs I organized in 
response to their assertions.  
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 Awareness and Assessment of Military Leader to Family Communication  
I recommend further research designed to grasp the nature and effectiveness of the 
communication interface between family members or loved ones and the specific Commander 
under whom the military member serves. Branches of the military that rely on “citizen soldiers,” 
that is, National Guard and reserve forces have monthly drills where the Servicemember interacts 
with the Commander. As compared to their career military, constantly active duty counterparts, 
these service members have far less contact with their Commanders, and their family members 
would have still less contact. However, when the Reservist or Guardsman/woman is deployed, 
which means on active duty, the family is then dependent upon that unit Commander for 
information regarding their military personnel’s wellbeing. As noted, insufficient communication 
also resulted in underuse of existing support for military personnel and their families. There is 
little direct communication between family and Soldier. Until quite recently, no infrastructure 
was developed for that to take place. Families only became interested in potential resources to 
help with deployment and reintegration after their Servicemember learned of orders to deploy. 
Well recognized is the idea that the intermittently full time Soldier or Guardsman/woman with a 
family in support of him/her is far better able to focus on their military duties. “Empowering 
families to be self-sufficient, especially during times of mobilization and training, pays 
immeasurable dividends to unit commands and personnel” (Department of Defense, 2003). 
The Family Readiness Group (FRG) was a concept introduced by the Army and intended 
to improve communication between the service members and their families. The current 
structure is successful in some ways. The findings from this sample suggested certain policy 
alterations may improve the situation.  
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The following exemplar aims to transform the armed forces/family interface. Provisions 
have expanded for the community infrastructure backing the service member. An innovation 
entitled, “Community Mobilization Grant Program” offered since 2008 by the Military Family 
Research Institute ( www.mfri.purdue.edu/ ) provides grants of up to $1,500 for initiatives aimed 
at supporting service members and their families. The program accepts applications from 
organizations with creative proposals designed to improve “community awareness and 
understanding of the military family experience” ( www.mfri.purdue.edu/newsroom/view-
news.aspx?newsitemid=65/ ) among other related goals. Since its inception the MFRI’s “Small 
Grant Program for Indiana Military-Sponsored Family Support Groups” has awarded monetary 
support in excess of $88,000, targeted to improve the quality of life for military families 
statewide.   
The purpose of more research pertaining to the many FRGs would be to ascertain first, 
whether miscommunication is indeed a widespread concern among consumers, and second, what 
other possible improvements they may recommend. It is important to determine whether other 
barriers exist to effective communication, as it is so critical to the readiness for and coping with 
deployment.  
There are now existing structures to assess returning service members, entitled, Post 
Deployment Health Assessment or PDHA and reassess, namely Post Deployment Health 
Reassessment or PDHRA. An important innovation would be to add an assessment of family 
members or spouses with the same frequency with which the military member is checked. 
However research is needed to determine the degree to which persons supply accurate responses 
to these screenings. At least one member (MacDermid, 2006, p. 15) reported a fear of reprisal if 
he/she answered the survey truthfully and indicated he/she needed help. He/she did not want 
270 
 
“anything” recorded in his/her military file. MacDermid (2006, p. 15) emphasized service 
members equated needing or obtaining help with dishonor. In her research, military service 
providers described what they had heard from military members about obtaining help: 
Members doubt confidentiality; members feel they are letting the country down if they 
ask for help; members believe they will experience repercussions; members don’t want to 
appear needy or weak; members fear that people will think badly of them; members and 
spouses fear it will hurt member’s career; senior service members feel they are expected 
to be able to handle things without help; members don’t want people knowing their 
business (MacDermid, 2006, Slide 29). 
 
With this clear articulation of stigma, more research is needed to determine the prevalence of this 
perspective. If the existing assessment tools are essentially nullified by the tendency of members 
to grossly minimize any difficulty they may experience, additional research is also required to 
learn in what forum help to service members and their loved ones might be offered in a non-
threatening way.  
Help 
Significant inroads have been made in the establishment of new governmental policies 
and citizen volunteer contributions to support families in all branches of the armed forces (Baker, 
2008; Obama, M, 2010; Obama, B, Presidential Report, 2011). Military commanders recognize 
the essential nature of family readiness prior to Servicemember deployment (Baker, 2008, 
Department of Defense, 2003). MacDermid (2006), principal investigator for the primary 
research recommended an expanded definition of the phrase ‘family readiness.’ MacDermid 
(2006, p. 17) proposed that the concept of family preparedness for the military member’s 
deployment be developed to include, “Effective communication, shared commitment to the 
military, internal stability and effective planning.” Research is needed to discover the extent to 
which any branches of the military have adopted this approach, and to determine its 
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effectiveness. Verification of the implementation and usefulness of new programs and services is 
also a critical component to the success of policy changes (Baker, 2008).  It is necessary to 
ensure that the intention of the policy innovation is being carried out by the responsible agencies.  
Finally, information resources on the internet have proliferated in the past several years. I 
also propose research to understand whether self-study by family members and military 
personnel is making an impact in preparing family members and military personnel for combat 
deployments. For instance, whether certain websites are more widely used and to what degree 
that they prepare persons for military induced separation. 
Assess Over the Longer Term 
I recommend longitudinal research exploration of reunification and family rebuilding. 
President Obama stated, “Since September 11, 2001, more than two million troops have been 
deployed to Iraq and Afghanistan” (2011, p. 1). Many have served more than one tour of duty. 
Based on a review of Army records, Zoroya (2010) reported, “The cycles of combat have been 
so long and so frequent that nearly 13,000 soldiers now have spent 3 to 4 cumulative years at war 
in Iraq or Afghanistan” (USA Today, not paginated). By 2010, “About 500 GIs have spent more 
than four years in combat, the Army says” (Zoroya, USA Today). Subsequent tours are 
associated with higher risks for PTSD in the Servicemember (Litz & Schlenger, 2009). As of 
2009, approximately 2 million children had an individual close to them deployed on a military 
mission (Flake, Davis, Johnson & Middleton, 2009, p. 271) since the beginning of the combat 
operations in the Middle East. With the conclusion of Operation Iraqi Freedom on December 18, 
2011 large numbers of troops have returned. The repeating cycle of service members deploying 
and then rejoining their loved ones at home will continue to the degree that military operations 
are prosecuted. Military leaders indicated their defense strategy will continue to include a   
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substantial reliance on the Reserve Component (Baker, 2008). Numbers of military personnel 
serve repeated overseas tours. Understanding how multiple deployments influence given family 
units may provide critical insights into the development of interventions to reduce the strain.  
As described, researchers at the RAND Corporation studied (Castaneda, et. al., 2008, p. 
xxiii-xxvi) experiences of families with a Reservist or Guardsman/woman to identify innovations 
which may lead to improved support to the families and retention of the military members. This 
descriptive study resulted in a number of recommendations for policy and practice modifications. 
Research is necessary to learn the effectiveness of any intervention studies which have been 
completed in the recent past.  
While it would be financially problematical, longer term research to discover the ways in 
which reintegration is successful or not could save overall on future expenditure of human 
resource dollars. From the informants’ descriptions I inferred that problems were occurring much 
later than previously thought. MacDermid (2006, p. 5) observed in the primary study that the 
stages of adjustment after deployment among reservists and their families “appear to be changing 
as military life is changing.” Given the weighty contributions from the Army Reserve and 
National Guard to the recently completed and current U.S. military campaigns, their success at 
reintegration is an imperative societal concern. 
Foster Integration Based on Present Capacity of Human Systems 
I concur with Roy’s compelling argument (2009, p. 36) for the expansion of knowledge 
in the area of “capacity focused development.” The vital ingredient in fostering adaptation in 
human systems is the assessment of present functioning. The Coping and Adaptation Processing 
Scale is reflective of a “revised conceptualization of coping” (Roy, 2011a, p. 314) with a 
multivariate and transactional approach which innovates the understanding of the stress-response  
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interface. At this time, the CAPS is the only tool designed to measure coping and adaptation 
which maintains fealty to Roy adaptation model foundational “philosophical assumptions” which 
“conceptualize and measure the holism of persons and groups as adaptive systems” (Barone, 
Roy, p. 361). A more comprehensive assessment of individuals is achieved which in turn 
facilitates the development of capacity focused interventions.   
Further research with the Coping and Adaptation Processing Scale (Roy, 2011a) is 
recommended to determine if alternate coping mechanisms employed by study participants and 
listed previously, such as, ‘caring for others, as a way of coping,’ ‘hope for the future,’ ‘continue 
with comforting traditions and rituals,’ and ‘clear about my needs;’ would also manifest in other 
samples in dissimilar settings. Given the CAPS’s transactional and multidimensional (Roy, 
2011a, p. 317) approach to coping and adaptation, the instrument is arguably more 
comprehensive and efficient than any other available instrument designed to measure coping.  
Summary 
It was an honor and a privilege to be allowed to learn intimate details of the participants’ 
lives. I commend their considerable fortitude and persistence. Given their inimitable nature 
persons largely defy categorization, and that is once again true based on these descriptions of 
reintegration experiences. The findings confirm there are no easy, set guidelines which could be 
utilized to reduce tension and difficulty in the rejoining process among service members and 
their families (Castaneda, et. al., 2008, p. xxii, MacDermid, 2006). The dose and timing of 
potential interventions will hinge on the individual family and their needs, strengths and 
vulnerabilities. One idea is certain however, and that is efforts designed to improve Awareness, 
Help and Assessment are urgently needed in this special population. 
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A directed content analysis of 75 interviews given by 20 participants over one year 
following the reservists’ 15 month deployment to Iraq was accomplished. Employed as the 
conceptual basis for understanding coping and adaptation was the Roy adaptation model (2009) 
and the middle range theoretical construct, the Coping and Adaptation Processing Scale (Roy, 
2011a). The instrument provided a transactional and multivariate approach to considering the 
depth of coping and adaptation behaviors marshaled by individuals facing stress.  
Findings from this sample indicated that coping and adaptation during reunification was 
complicated by certain contextual realities. However, their coping efforts were enhanced by 
other contextual circumstances. Study volunteers clearly indicated what assistance made a 
profound difference in their ability to manage. Reconnecting and resituating in both directions, 
member to family and families to military member proved challenging for some. While resources 
presently offered far exceed those which were available during their duty tour (2003-2004), 
research is required to understand the extent to which new offerings are utilized and by whom; 
along with the nature and degree of their efficacy in preparing individuals and families for 
deployment and reintegration. The participants’ illustrations of struggle indicated that for them, 
reintegration was a process unique to each individual which lasted longer than is presently 
appreciated. Support in the form of estimations as to when certain phases may occur during 
reintegration is perhaps of limited usefulness to some military members and their families; but 
may engender unrealistic expectations in others. Rather than a uniform adjustment conforming to 
the “New Emotional Cycles of Deployment” participants in this sample reported individualized 
reintegration experiences.  
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